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PREFACE  TO  THE  SECOND  EDITION. 


The  call  for  a  second  edition  of  "  Practical  Points 
in  NURSING"  within  less  than  a  year  since  the  appear- 
ance of  the  first  edition  is  very  gratifying.  The  entire 
book  has  been  carefully  revised,  special  attention  having 
been  given  to  the  sections  devoted  to  Obstetrics  and 
Care  of  the  New-born. 

The  instructions  as  to  how  best  to  meet  the  various 
emergencies  of  medical  and  surgical  cases  are,  it  must 
be  understood,  to  be  used  only  in  extreme  cases,  when 
at  a  distance  from  medical  aid  and  the  nurse  has  to  act 
on  her  own  responsibility.  There  could  be  no  possible 
excuse  for  a  nurse  so  acting  with  medical  aid  near  at 
hand. 

EMILY  A.  M.  STONEV. 


PREFACE. 


In  preparing  the  subject-matter  of  this  volume,  whose 
clearly  indicates  its  design,  the  author  has 
attempted  to  explain,  in  popular  language  and  in  the 
shortest  possible  form,  the  entire  range  of  prwatt  nurs- 
ing as  distinguished  from  hospital  nursing,  and  to  instruct 
the  nurse  how  best  to  meet  the  various  emergencies  of 
medical  and  surgical  cases  when  distant  from  medical  or 
surgical  aid,  or  when  thrown  on  her  own  resources,  stu- 
diously refraining,  however,  from  advising  the  nurse  to 
act  upon  her  own  responsibility  or  to  assume  personal 
treatment  of  the  patient  except  under  circumstances  of 
great  urgency.  There  is  simply  placed  before  the  nurse 
what  the  different  diseases  are,  their  characters  and  chief 
points  of  distinction  and  the  attention  required,  their 
possible  complications,  and  the  treatment  likely  to  be 
adopted  in  a  given  case  by  the  family  physician,  so  that 
suitable  preparations  may  be  made  by  the  nurse. 

An  especially  valuable  feature  of  the  work  will  be 
found  in  the  directions  to  the  nurse  how  to  imprwise 
everything  ordinarily  needed  in  the  illness  of  her  patient. 
In  the  sick-room  the  embarrassment  of  the  nurse,  through 
■rant  of  proper  appliances  due  to  unexpected  conditions 
or  to  tier  environments,  is  frequently  extreme;  the  diffi- 
culty may  frequently  be  overcome  by  the  simplest  means 
when  one  possesses  a  knowledge  of  how  to  apply  them. 

There  has  also  been  attempted  a  logical  division  of 
the  text,  which  includes  the  following  sections: 
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12  PREFACE. 

I.  The  Nurse;  her  responsibilities, qualifications, equip- 
ment, etc. 
II.  The  Sick-room ;  its  selection,  preparation,  and  man- 
agement. 

III.  The  Patient ;  duties  of  the  nurse  in  medical,  surgi- 

cal, obstetric,  and  gynecologic  cases. 

IV.  Nursing  in  Accidents  and  Emergencies. 
V.  Nursing  in  Special  Medical  Cases. 

VI.  Nursing  of  the  New-born  and  Sick  Children. 
VII.  Physiology  and-  Descriptive  Anatomy. 

The  latter  section,  while  sketched  briefly,  will  be  ample 
for  the  purposes  of  the  nurse.  The  Appendix  contains 
much  information  in  compact  form  that  will  be  of  value, 
and  the  full  Index  presents  a  ready  medium  for  quickly 
consulting  any  desired  topic. 

The  numerous  illustrations  added  will  be  serviceable 
aids  in  making  clear  the  application  of  certain  lines  of 
treatment  falling  specifically  to  the  work  of  the  nurse. 

Finally,  this  discussion,  being  based  on  a  series  of 
lectures  delivered  before  the  Carney  Training-school  for 
Nurses,  will  serve  as  a  text-book  for  student  nurses  and 
a  useful  teaching-book  for  those  occupying  positions  as 
teachers  in  training-schools ;  and  it  may  prove  interesting 
to  the  "  home  "  nurse  who  wishes  to  comprehend  some- 
thing of  the  purposes  of  the  different  methods  adopted 
in  nursing-treatment. 

The  Author's  sincere  thanks  are  due  to  Dr.  John  R. 

Slattery  for  his  technical  revision  of  the  work  and  for 

other  kind  assistance,  and  to  all  who  have  helped  by 

friendly  suggestions. 

EMILY  A.  M.  STONEY. 
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Practical  Points  in  Nursing 


FOR  NURSES  IN 


PRIVATE   PRACTICE. 


I.  THE   NURSE. 

Responsibilities  of  the  Nurse. — In  these  pages  the 
writer  will  endeavor  to  tell  the  nurse  wh;it  she  can  do 
when  private  nursing,  especially  among  the  poor,  who 
have  not  the  proper  things  to  do  with ;  what  she  can  use 
in  place  of  the  things  used  in  the  hospital ;  also  what 
she  can  do  in  an  emergency  when  at  a  distance  from 
medical  aid,  and  when  she  must  use  her  own  knowledge 
and  judgment.  It  is  for  this  reason  that  the  writer  de- 
sires the  nurse  fully  to  understand,  and  to  have  an  intel- 
ligent idea  about,  the  different  cases  which  are  most 
likety  to  come  under  her  care.  These  instructions  are 
<1  for  hospital  use;  indeed,  there  would  be  no 
possible  excuse  for  the  nurse  to  act  on  her  own  respon- 
sibility in  the  hospital,  as  there  is  always  a  doctor  within 
calling  distance,  while  in  private  practice  she  is  left  alone 
with  the  patient,  and  is  expected  by  the  doctor  or  the 
surgeon  to  know  what  to  observe  and  to  do  in  emer- 
nntil   he  arrives. 

The  profession  of  nursing  is  one  in  which  there  is 
no  limit  to  the  good  that  can  he  done;  it  is  also  one  in 
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which  every  woman  embracing  it  must  "  walk  worthy  of 
the  vocation  wherewith  she  is  called."  "  A  nurse  should 
have  such  tact,  as  well  as  skill,  that  she  will  do  what  is 
best  for  the  patients,  even  against  their  will,  knowing 
how  to  manage  the  weakest  and  most  irritable,  and 
doing  all  that  is  necessary  for  them  without  their  know- 
ing it."  "  She  must  be  scrupulously  clean  and  neat  in 
her  own  person,  especially  with  regard  to  the  arrange- 
ment of  her  hair,  which  should  be  smooth  and  well  kept. 
The  office  of  nurse  is  too  high  and  too  holy  for  any  woman 
called  to  it  to  wish  to  devote  much  time  to  the  adornment 
of  her  person.  Her  one  object,  as  regards  herself,  should 
be  to  be  clean,  simple,  neat,  modest,  sweet-tempered,  and 
to  know  how  to  mind  her  own  business  " — to  keep  her 
health  unimpaired  by  securing  sufficient  rest,  sleep,  food, 
and  exercise,  without  which  the  best  will  break  down 
and  suffer  in  health. 

A  nurse  should  improve  her  mind  by  reading  the  best 
books  at  her  command,  by  going  out  and  visiting  friends, 
and  by  attending  the  theatre  twice  a  month :  this  will  keep 
her  in  touch  with  outside  affairs,  and  she  will  be  able  to 
converse  intelligently  with  her  patients.  Her  manner 
toward  her  patients  and  toward  all  with  whom  she  comes 
in  contact  should  be  kind,  pleasant,  courteous,  and  cheer- 
ful— repressing  all  attempts  at  familiarity.  It  should  be 
remembered  that  while  we  cannot  dictate  the  manner  of 
other  people  toward  us,  yet  we  can  to  a  certain  extent 
have  it  what  we  would  like  it  to  be ;  and  we  can  always 
control  our  bearing  toward  them.  The  nurse  should 
cultivate  a  contented  mind  and  a  cheerful  face,  avoid 
affectation  and  all  temptation  to  air  her  knowledge — a 
mistake  that  many  nurses  are  prone  to  make — and  learn 
to  control  her  emotions.     The  patients  should  be  made 
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to  feel  that  they  are  her  first  thought,  and  they  will  learn 
to  have  faith  and  trust  in  her. 

Unlike  physicians,  nurses  are  not  called  upon  to  attend 
charity  calls.  Very  few  nurses  during  their  first  year  of 
private  practice  are  worth  the  large  fees  they  ask  and 
receive.  This  mercenary  spirit  is  steadily  increasing, 
instead  of  decreasing.  It  would  be  well  for  all  nurses  to 
remember  the  words  of  the  late  Dr.  Agnew:  "It  is  a 
great  and  a  good  tiling  to  feel  that  you  are  not  always 
working  for  mere  money."  This  feeling  a  nurse  will  not 
have  if  she  enters  into  the  work  for  the  love  of  the  good 
that  can  be  done  in  lessening  the  weariness  of  pain  and 
misery   with  which  she  comes  in  contact. 

No  nurse  should  take  up  the  work  unless  she  feels 
tli.it  tn  serve  the  poor  is  her  vocation.  She  must  try 
hot*  much  .-In  can  do  for  each  patient,  remembering 
that,  so  far  as  the  nature  of  the  work  admits  of  it,  every 
■  11  should  be  as  well  and  as  tenderly  nursed  as 
if  he  were  the  highest  in  the  land.  The  very  essence  of 
nursing  in  the  homes  of  the  poor  is  management,  tact, 
and  thinking  for  the  patient.  Applications  of  poultices 
arc  not  the  only  duties  of  a  nurse,  although  they  are  in 
themselves  of  vast  importance. 

The  writer  wishes  particularly  to  impress  upon  the 
nurse  the  responsibilities  of  night  duty.  It  is  in  the 
night-time  that  a  very  large  majority  of  patients  require 
the  most  careful  watching  and  nursing.  It  requires  a 
very  competent  nurse  to  do  night  duty — one  who  is 
gentle,  kind,  charitable,  and  patient;  a  large  stock  of 
pttwoce  is  always  necessary  because  of  the  large  de- 
mands that  are  made   upon   it  during  the  night. 

Qualifications  of  the  Nurse. — The  questions  asked 
by  physicians  and  surgeons  before  employing  a  nurse 
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arc :  Is  she  neat  and  clean,  and  does  she  understand  all 
the  recent  antiseptic  methods  ?  Is  she  competent  to  meet 
an  emergency  ?  Docs  she  know  what  to  look  out  for  in 
the  cases  under  her  care,  and  when  to  send  for  the  physi- 
cian? Is  she  modest  in  assuming  responsibility  ?  faith- 
ful to  the  physician's  orders?  patient,  and  fitted  for  the 
cares  of  a  severe  and  critical  illness?  All  these  ques- 
tions are  asked,  together  with  others,  and  it  is  a  nurse 
possessing  just  these  qualifications  that  each  one  should 
wish  to  be. 

Duties  of  the  Nurse. — On  first  going  to  the  house 
the  duty  of  the  nurse  is  to  find  out  where  everything 
that  will  be  needed  is  kept,  then  to  wait  on  herself  quietly 
and  without  intruding. 

The  time  of  the  nurse  belongs  to  the  family  em- 
ploying her,  but  she  has  full  control  of  the  patient  and 
the  sick-room.  There  is  no  place  where  the  presence 
of  mind  and  powers  of  observation  of  a  nurse  show 
so  plainly  as  in  the  operating-room ;  so  do  the  gentle- 
ness, modesty,  refinement,  and  cheerfulness  of  a  nurse 
shine  clearly  in  the  sick-room. 

A  nurse  should  be  as  little  trouble  to  the  family  as 
possible,  and  improinsc  all  she  can,  remembering  that 
they  are  under  very  great  expense.  The  same  caution 
should  be  observed  in  dealing  with  the  servants:  she 
should  be  kind  to  them,  and  add  as  little  as  possible 
to  their  work  in  the  kitchen  or  the  laundry.  She  should 
wash  and  put  away  all  glasses  and  dishes  used  for  the 
patient,  as  is  done  in  the  hospital ;  they  must  not  be  left 
in  the  kitchen  for  some  member  of  the  family  or  the  ser- 
vants to  wash ;  the  nurse  must  do  it  herself. 

The  patient  should  closely  be  observed,  and  all  that 
can  be  done  to  make  her  comfortable  should  be  antici- 
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paled,  not  waiting  to  be  asked  for  anything.  The  nurse 
should  wear  noiseless  shoes,  and  move  about  the  room 
quietly;  she  should  look  where  she  is  going,  and  not 
knock  against  the  bed  or  the  furniture,  avoiding  every- 
thing which  may  annoy  the  patient. 

The  nurse  should  begin  early  in  the  evening  to  pre- 
pare for  the  night — to  get  everything  that  will  be  needed, 
and  when  moving  around  in  the  night  should  make  no 
noise,  so  that  the  patient  and  the  family  will  not  be  dis- 
turbed. 

Sleep  must  be  taken  when  it  is  most  convenient  for 
some  member  of  the  family  to  relieve  her;  the  same 
with  the  meals,  which  should  be  taken  alone,  unless  the 
family  really  wish  her  presence  at  their  table.  At  such 
limes,  when  she  is  away  from  the  patient,  written  orders 
for  the  substitute  must  be  left,  and  she  should  make 
;  that  the  one  who  takes  charge  understands  thor- 
oughly how  everything  is  to  be  done. 

The  answer  to  the  question,  Should  a  nurse  refuse  to 
take  her  meals  in  the  kitchen?  depends  on  the  circum- 
stances of  the  family.  It  does  not  at  all  lessen  the  dig- 
nity of  the  nurse  to  eat  in  the  kitchen,  a  gentlewoman 
being  always  treated  as  one  wherever  she  is.  It  is  not 
degrading  to  assist  in  the  kitchen  when  emergencies 
arise;  it  shows  the  true  spirit  of  a  nurse,  and  the  kind- 
KSd    is   not   lost. 

A  nurse  must  not  talk  of  her  hospital  days;  she  will 
find  a  number  of  patients  very  curious  to  hear  of  the 
i^es  and  operations  that  she  has  seen,  but 
they  DluSl  not  be  talked  of;  it  has  a  depressing  effect 
"ii  the  patient  A  nurse  must  be  cheerful  and  talk  of 
cheerful  things.  Nor  must  she  tell  of  her  experiences 
in  other  families:  all  that  she  hears  or  sees  in  the  family 
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for  whom  she  is  working  must  be  kept  secret  and  re- 
vealed to  no  one;  she  has  no  right  to  speak  of  one 
patient  to  another  in  private  or  hospital  practice,  or  to 
criticise  or  discuss  her  patient's  peculiarities  outside  her 
report  to  the  physician. 

The  directions  of  the  doctor  must  faithfully  be  carried 
out,  and  in  the  absence  of  directions  the  nurse  should 
think  what  he  would  like  to  have  done.  When  she  makes 
a  mistake,  it  should  be  confessed  at  the  first  opportunity ; 
the  physician  will  always  be  found  very  kind;  but  if 
mistakes  are  left  for  him  to  find  out,  he  will  naturally 
lose  confidence  in  his  nurse. 

If  any  trouble  should  arise  regarding  meals,  sleep, 
getting  fresh  air,  or  anything  else,  the  nurse  must  not 
worry  the  patient  about  it,  but  speak  to  the  physician, 
who  will  always  be  found  a  warm  friend. 

A  nurse  will  often  work  for  doctors  who  treat  their 
cases  entirely  different  from  the  way  she  has  been  used 
to  seeing  them  treated.  The  doctor  makes  the  diagno- 
sis and  gives  his  orders  as  to  the  treatment  of  the  case, 
and,  no  matter  what  the  nurse  may  think,  it  must  not 
interfere  with  her  accurate  and  faithful  execution  of  those 
orders.  She  should  never  be  guilty  of  making  sugges- 
tions to  the  doctor :  she  is  there  to  carry  out  his  orders, 
to  observe  every  little  thing  about  the  patient,  and  to  re- 
port to  him  in  a  clear,  simple  way;  her  judgment  must 
never  be  allowed  to  prevent  her  from  doing  her  duty  to 
the  physician  in  charge. 

Some  families  may  question  the  nurse  very  closely 
about  the  attending  physician.  She  must  be  very 
careful  how  she  speaks  of  him,  and  inspire  all  pos- 
sible confidence  in  him,  whether  she  has  or  has  not 
worked  for  him  before.     The  family  may  likewise  ques- 
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tion  the  doctor  about  the  nurse ;  the  battle  is  half  won 
when  the  family  has  confidence  in  both  physician  and 
nurse. 

Hospital  Etiquette;  the  Nurse's  Duties  to  her  Su- 
periors.— The  difference  between  hospital  nursing  and 
private  nursing  is  very  great.  The  regularity  of  hospital 
life  and  the  strict  discipline  which  prevails  are  of  great 
benefit  to  a  nurse  in  assisting  her  to  become  punctual, 
trustworthy,  patient,  obedient,  and  courteous.  Every- 
thing needed  in  the  care  of  the  sick  is  at  hand  in  the 
hospital,  and  a  sister-nurse  and  a  doctor  within  calling 
distance.  She  has  a  number  of  patients  under  her  care, 
whereas  in  private  nursing  Bhe  has  to  do  with  a  single 
patient,  and  her  success  depends  mainly  upon  making 
the  relation  one  of  satisfaction  and  esteem,  and  upon  her 
ability  to  meet  tin-  sudden  emergencies  which  may  arise, 
having  no  longer  the  sister  or  doctor  to  call  upon.  There 
arc  also  anxious  friends  and  relatives  to  meet,  and  who 
in  their  own  opinion  know  how  everything  ought  to  be 
done. 

The  presence  of  a  senior  or  a  junior  member  of  the 
hospital  staff,  the  superintendent  of  the  hospital,  the 
superintendent  of  nurses,  or  strangers  visiting  the  hos- 
levere  test  of  the  professional  manners  of  a 
nurse.  A  nurse  must  always  receive  any  hospital  officials 
standing,  and  remain  standing  like  .1  sentinel  on  duty 
until  they  have  left  the  ward  or  room.  It  is  a  courtesy 
due  to  the  position  which  they  hold.  During  the  visit 
of  a  physician  the  nurses  must  be  ready  to  accompany 
him,  and  answer  any  questions  he  may  ask.  If  the 
■  is  in  the  ward,  she  will  accompany  the  doc- 
tor on  his  rounds  and  answer  all  questions.  A  nurse 
must  never  answer  a  question  or  give  the  doctor  any 
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information  about  a  patient  or  patients  when  the  head- 
nurse  is  present,  unless  the  question  is  put  directly  to 
her.  The  head-nurse  is  responsible  for  everything  that 
<x:<:ur.H  on  the  floor  of  which  she  has  charge,  and  it  is 
the  duty  of  the  nurses  to  keep  her  fully  informed  of 
everything  relating  to  the  patients.  Perfect  quiet  must 
prevail  while  the  doctor  is  using  the  stethoscope. 

Etiquette  when  out  Private  Nursing. — Regarding 
the  etiquette  when  private  nursing,  there  are  no  definite 
rules  to  be  observed.  It  is  a  mark  of  respect  for  the 
nurse  to  rise  when  the  physician  enters  the  room,  and 
to  remain  standing  unless  asked  to  be  seated;  she 
should  hand  him  her  report,  answer  all  questions,  then 
quietly  leave  the  room.  This  is  a  good  plan  in  both 
private  practice  and  for  hospital  private  patients,  for  in 
many  cases  the  physician  is  the  family  friend,  and  there 
may  be  many  things  about  which  the  patient  would 
like  to  speak  with  the  doctor,  and  not  care  to  have  the 
nurse  hear.  If  the  nurse  observes  this  course  from  the 
beginning,  it  will  save  her  the  probable  embarrassment 
of  being  asked  to  leave  the  room.  Then,  again,  she 
will  have  an  opportunity  of  speaking  to  the  doctor  of 
anything  relating  to  the  case  of  which  the  patient 
should  not  know. 

She  should  also  leave  the  room  when  a  visitor  comes, 
so  that  patient  and  friend  can  enjoy  their  talk  alone ;  if 
the  visit  is  limited,  the  visitor  should  be  told  when  the 
time  has  expired. 

A  nurse  should  not  whisper  in  the  sick-room ;  it 
makes  the  patient  think  she  is  being  talked  about :  it 
should  be  remembered  that  the  hearing  of  a  patient  who 
is  apparently  insensible,  unable  to  move  or  to  speak,  is 
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often  very  acute,  hearing  the  lowest  whisper;  so  the 
case  should  not  be  discussed  nor  any  but  the  kindest 
things  be  said  before  a  patient. 

Dress  and  Personal  Habits. — The  dress  of  a  nurse 
should  be  of  cotton  goods.  She  should  always  wear  her 
t  "  badge  of  authority."  Her  appearance  must 
at  all  times  be  as  though  she  had  just  been  lifted  out  of 
a  bandbox.  At  night  she  should  wear  a  flannel  wrapper 
and  soft  shoes  and  look  as  neat  as  in  the  daytime.  She 
should  shun  curl-papers;  under  no  consideration  must 
she  be  seen  with  them  or  even  be  seen  using  curling- 
irons,  or  she  will  lose  the  respect  of  the  patient,  the 
family,  and  the  physician. 

Equipment  of  the  Nurse's  Bag. — Some  of  the  things 
y  nurse  should  carry  in  her  bag  are — a  clin- 
ical thermometer  ;  a  pair  of  surgical  scissors  and  forceps  ; 
a  bottle  of  brandy;  a  hypodermic  syringe;  a  fountain 
syringe ;  two  glass  catheters ;  a  flexible  catheter ;  small 
bottles  of  corrosive  tablets;  carbolic  acid,  1:20;  per- 
manganate-of-potash  crystals;  oxalic-acid  crystals  and 
washing  soda  ;  rubber  tubing  ;  a  razor  ;  large  and  small 
safety-pins;  needles  and  white  thread;  one-ounce  grad- 
uate minim-glass ;  a  medicine-dropper;  temperature  and 
nourishment  charts;  gauze  sponges  of  various  sizes;  a 
small  ice-pick;  matches. 

A  fountain  syringe  will  be  found  very  handy  in  pri- 
vate practice.  It  can  be  used  for  a  number  of  things — to 
wash  out  the  stomach  and  bladder,  for  douches,  :is  an 
irrigator,  and  the  rubber-tubing  attachment  can  be  de- 
tached and  be  used  as  a  tourniquet. 

Keeping  the  Records. — It  is  a  good  plan  to  write  out 
the  physician's  orders  on  paper,  for  instance  : 
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Milk,  6  ounce.,  at  {£Ym?.m. 
Ordered  medicine,  I  teaspoonful,  at  (  "  A,_ M* 
Whisky,   i  ounce,  at   (  *J°>  IO/£  A;  £  9  w 

7,1  '  \  I2.30,  2.30,  4.30  P.  M. 

Flaxseed  poultices  to  chest,  at{  9*  V  «'™i. 

I  3>  5»  7  p*  M« 

The  hours  must  be  checked  off  as  they  are  filled.  If 
the  orders  keep  about  the  same,  the  paper  will  last  two 
days  by  checking  the  opposite  way  on  the  second  day. 

The  day  or  night  Report  will  run  somewhat  as  follows : 

Day  Report. 

Mrs. .  Extra-uterine. 

Milk,  2  ounces,  8,  9,  10,  11,  12  am;    1,  2,  3,  4,  5,  6,  7  p.  m.     Total, 
24  ounces. 

Whisky,  2  drachms,  830,  9*   10s0,  u30,  1230  A.  M. ;  I80,  230,  380,  480,  580, 
680,  7s0  p.  m.     Total,  3  ounces. 

Strychnia,  gr.  ^,  subcutaneously,  9,  II  A.  M. ;  I,  3,  5,  7  p.  M.     Total, 
Aths. 

Milk,  4  ounces,  \ 

Whisky,  i  ounce,  «   b*  rectum'  IO  A'  M '»  2'  6  p'  M*     Stained. 

Effervescent  citrate  of  magnesia,  bottle  I.    Given  in  divided  doses  dur- 
ing the  day. 

Low  enema  of — 
Turpentine,  \  ounce, 
Epsom  salts,  3  ounces, 
Glycerin,  4  ounces, 
Warm  water,  12  ounces, 

High  enema  of — 
Turpentine,  I  ounce, 
Magnesia  sulphate,  I  ounce, 
Glycerin,  4  ounces, 
Warm  water,  8  ounces. 

Rectal  tube  inserted,  very  little  gas  expelled.     Abdomen  very  much 
distended. 


at  9  A.  M.   Was  not  retained.     Returned 
soon  as  injected. 


at  10,  11  A.  M.,  1  p.  M.     Was  not  re- 
tained.  Returned  soon  as  injected. 


Iiowels  did  not  move. 
Though  |W!itnt  did  n 


sleep,  yd  she  bad  a  comfortable  day. 


Night  Report. 


L,  K.      T.Jial.  aj  ounces. 

una  ■  through  the  night 

tiours  ond  recorded  on  ch 


Nnilniia.  gr.    j'j.  subcuUneously,  9,  t 

aoee.S,  to.  1*  f.  m.:  4,6 
Oxalate  cerium,  gis  5,  at  9,  10.  Total 
Nourishment —  \ 

Milk,  10  ounces,  I    Total,  151 

Beef-lea,  S  MM,  \ 

Temperature  mid  pulse  lakes  Itery  two 
Urinated  at    9  ft  M  ,  2  otlltefS,    1 

■        Very  uo.nl    uiuu'iiu'iiis.  character 

rf«9.".3«'«-   I  ',,„,..    „„,„„,,„,.    ,,,,,,,1, 

)  small,  were  very  good, 

AAer  bowels  moved  nt  o  o'clock  distention  padually  disappeared ;  very 

.11  iliis  miirniiig       1'jssni  considerable  gas. 
Slept  continuously  t  J  hours,  . 

t{     "  f.    Total,  S  hours. 

"        at  intervals  *       "  J 

1 1 1 1 1  ■  fmwfrtTiWf  night. 


Another  favorite  way  is  to  rule  a  sheet  of  paper,  leav- 
ing spaces  for  the  hour,  temperature,  pulse,  nourish- 
ment, stimulant,  medicine,  sleep,  and  remarks,  For  in- 
stance : 
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Date. 


Hour 

1 

i 

1 

I 

35 

a 

1 

a 

a 

* 

1    * 
1    I 

Remark!. 

r.„. 

9     " 
II      " 

1  1'.  M. 

a    " 

3  " 

4  " 

s    ;; 

7     " 

K      " 

II      " 

ll  mill  night 

1  A,  M 

2  '• 

3  " 

4  " 

5  |J 

7     " 

'l'»lnl. 

These  twenty-four-hour  charts,  or  records,  are  very 
useful  for  operative  cases  where  the  treatment  is  con- 
tinually changing.  The  report  should  be  made  out  and 
ready  for  the  physician,  and  everything  that  has  hap- 
pened since  his  last  visit  be  written  clearly  and  defi- 
nitely ;  also  what  the  nurse  has  done.  This  detailed  re- 
port will  save  questioning  in  the  presence  of  the  patient. 
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I  Selection  and  Preparation  of  the  Sick-room. — The 
sick-room  should  be  on  the  sunny  side  of  the  house 
and  capable  of  thorough  ventilation.  If  there  is  a 
stationary  basin  in  the  room,  it  should  be  covered  with 
paper  or  a  board,  or  be   kept  filled  with  water,  which 

I  must  be  changed  often;  this  will  prevent  impure  air 
coming  up  through  the  waste-pipe  should  the  pipe  not 
be  properly  trapped.  The  room  should  be  as  near  the 
top  of  the  house  as  possible,  for  the  reason  that  the 
higher  we  go  the  purer  is  the  air,  and  also  that  if  a 
room  on  the  lower  floor  is  used  the  germs  of  the  disease 
will  be  carried  upward.  If  the  light  is  too  bright,  the 
bed  should  be  so  made  that  the  patient  will  lie  with  the 
back  to  the  window,  or  a  screen  may  be  put  before  the 
window.  If  the  case  is  disease  of  the  brain  or  the  eye, 
the  room  must  be  darkened ;  the  curtains  so  arranged 
that  there  will  be  no  flapping  when  the  window  is  open, 

I  nor  flashes  of  light. 
Preparation  of  the  Bed. — Probably  the  first  thing 
that  will  need  the  attention  of  the  nurse  will  be  the  bed. 
In  very  few  families  will  she  find  the  mattress  protected, 
which  should  be  done  both  for  cleanliness  and  expense. 
Many  think  that  in  the  absence  of  a  rubber  sheet  or  an 
Oilcloth  an  old  blanket  or  a  comforter  will  do  to  protect 
the  mattress,  but  such  substitutes  must  not  be  used  if  it 
can  possibly  be  avoided,  as  it  is  impossible  to  know 
where  they  have  been  or  how  dirty  they  are ;  they  may 
be  filled  with  germs.  Newspapers  can  always  be  pro- 
cured, which  will  absorb  the  discharges,  and  which  can 
be  burned  when  removed     They  are  to  be  placed  be- 
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tween  the  under  sheet  and  draw-sheet,  which,  if  put  on 
here,  will  keep  the  under  sheet  clean  much  longer. 

In  making  the  bed  the  under  sheet  should  be  well 
tucked  in  at  the  top  and  sides,  even  if  it  is  a  little  short 
at  the  bottom,  for  it  is  easier  to  pull  an  under  sheet 
down  from  the  bottom  than  to  pull  it  up  from  the  top. 
Next  comes  the  rubber  sheet,  oilcloth,  or  newspapers. 
The  four  corners  of  the  rubber  sheet  must  be  pinned  to 
prevent  wrinkling.  The  smooth  end  of  the  draw-sheet 
must  come  under  the  patient's  back.  The  upper  cloth- 
ing must  be  well  tucked  in  at  the  foot,  still  not  too 
tightly,  and  the  nurse  should  guard  against  a  weight 
of  clothing  lying  on  the  patient's  chest ;  if  the  sheets 
or  blankets  are  very  long,  the  surplus  must  be  brought 
down  to  the  foot  of  the  bed. 

Changing  the  Bed-clothing. — Before  beginning  to 
change  the  bed-  or  body-linen  the  nurse  should  get 
everything  ready  and  thoroughly  aired  and  warmed. 
The  patient  is  moved  to  the  other  side  of  the  bed,  and 
the  upper  and  under  sheets  are  loosened;  then  the  upper 


Fig.  i.— Changing  the  bed-sheet  without  removing  patient  from  the  bed  (a,  sheet 

partly  rolled  ;  b,  sheet  partly  folded). 

clothing  and  under  sheets  are  pushed  well  over  against 
the  patient's  back,  and  the  clean  sheet,  rubber,  and  draw- 
sheet  inserted,  the  under  sheet  being  tucked  in  at  the  top 
and  sides,  and  rolled  up  close  to  the  soiled  sheet  (Fig.  i). 
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The  upper  clothing  is  then  spread  out,  and  the  patient 
moved  back  to  the  clean  side,  after  which  the  soiled  sheets 
can  be  removed,  and  the  clean  sheets  be  well  stretched 
and  tucked  in  at  the  top  and  sides.  To  change  the 
upper  sheet,  the  spread  and  one  blanket  are  removed; 
over  the  soiled  sheet  put  the  clean  sheet  and  blanket ; 
then,  with  one  hand  holding  the  clean  sheet  and  blanket, 
the  soiled  sheet  and  blanket  are  drawn  down  toward  the 
foot  of  the  bed  and  removed  with  the  other  hand.  In 
changing  the  bed  in  this  way  we  guard  against  exposing 
and  chilling  the  patient. 

When  the  patient  cannot  turn  on  the  side,  the  bed 
should  be  changed  from  the  top,  the  soiled  sheet  being 
first  loosened  at  the  top  and  sides  and  pushed  well 
down  under  the  pillow.  Another  person  must  assist  at 
the  other  side  of  tlie  bed  in  working  down  the  two 
sheets  ;  the  shoulders,  back,  and  upper  part  of  the  thighs 
of  the  patient  must  be  raised  with  one  hand,  while  the 
worked  down  with  the  other  hand.  In  case 
of  a  fractured  limb,  one  person  must  support  the  limb 
above  and  below  the  fracture,  taking  care  to  raise  the 
limb  very  gently. 

When  arranging  the  pillows,  the  head  of  the  patient 
should  be  lifted  and  supported  by  the  nurse's  arm,  her 
hand  supporting  the  back  ;  with  the  other  hand  the  pil- 
low is  turned,  the  lower  pillow  being  brought  under  the 
to  support  the  back,  the  upper  one  to  support 
the  head  without  bringing  it  too  far  forward  or  too  far 
backward.  The  patient  must  be  permitted  to  suit  herself 
in  arranging  her  pillows,  as  every  patient  has  a  favorite 
way.  A  pillow  should  never  be  shaken  up  on  the  bed  ; 
the  upper  pillow  should  be-  removed  and  shaken  away 
from  the  bed,  then  the  second  pillow  taken  out,  replacing 
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it  with  the  fresh  one,  so  that  the  patient  will  always  have 
one. 

Bed-making  for  Different  Caaea. — We  will  now  con- 
sider the  maJHug  «/  feds  for  the  different  eases  which 
come  under  the  nurse's  care.  In  private  practice  the 
supply  of  bed-linen  may  be  very  limited,  and  for  this 
reason  it  would  be  well  first  to  put  on  the  under  sheet, 
then  the  protector,  which  may  be  of  rubber,  ordinary 
table  oilcloth,  or  newspapers,  then  the  draw-sheet ;  by  so 
doing  the  under  sheet  will  be  kept  clean  much  longer. 

Medical  apt  (I  Surgical  Beds. — A  medical  and  a  surgical 
bed  is  made  with  an  under  sheet,  a  protector,  a  draw- 
sheet,  and  the  usual  upper  clothing.  If  the  bed  is  to  be 
prepared  for  a  patient  with  a  broken  limb,  a  wide  board, 
table-leaf,  or  small  strips  of  board  (slats)  or  an  ironing- 
board  must  be  placed  across  the  middle  of  the  bed, 
under  the  mattress,  to  make  the  bed  firm  and  prevent 
sagging. 

Obstetric  Bed. — An  obstetric  bed  is  made  with  an 
under  sheet,  a  protector,  and  a  draw-sheet,  then  over 
these  a  second  protector  and  sheet ;  this  is  called  a 
"  temporary  "  bed,  which,  after  all  is  over,  is  easily  re- 
moved, and  the  patient  lies  on  a  clean  bed ;  both  beds 
during  labor  must  be  pinned  securely  to  the  mattress 
at  each  corner,  the  protectors  also  being  pinned  at  their 
four  corners.  If  the  bed  is  a  large  double  bed,  then  one 
side  of  it  should  be  prepared,  or  the  lower  part  of  one 
side.  After  delivery  the  patient  is  lifted  to  the  other 
side,  or  to  the  upper  part  of  the  bed,  whichever  has  been 
prepared.  Here  the  writer  again  warns  the  nurse  not 
to  use  old  comforters  or  blankets,  unless  positively  sure 
that  they  are  clean  ;  if  there  is  any  doubt  about  it,  then 
give  way  to  the  doubt  by  not  using  them. 
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Cross-bed. — A  cross-bed  is  very  often  used  for  gyne- 
cologic examinations  and  minor  operations:  the  pillows 
are  arranged  across  the  bed  in  the  middle,  which  arrange- 
ment brings  the  hips  of  the  patient  to  the  edge  of  the 
bed;  across  the  mattress  under  the  sheet  is  slipped  a 
table-leaf  or  board,  which  will,  to  a  certain  extent,  take 
the  place  of  the  examining  table ;  the  patient  lies  upon  a 
hard  surface,  thus  preventing  the  body  sinking  into  the 
bed.     A  sheet  and  a  blanket  are  the  upper  coverings. 

Divided  Bed. — Some  surgeons  like  the  up  per  bed-cloth- 
ing divided  for  abdominal  cases.  For  this  form  of  bed 
there  are  needed  two  sheets  and  two  single  blankets, 
which  are  doubled,  placed  over  the  patient,  and  meet  in 
the  centre,  the  sheets  first,  then  the  blankets.  The  upper 
clothing  is  thus  divided  into  two  distinct  halves;  the 
bed-spread  being  put  on  as  usual.  When  the  dressing 
is  to  be  done,  the  spread  is  thrown  back  and  the  sheets 
and  blankets  parted,  so  that  unnecessary  exposure  of 
the  patient  is  guarded  against 

Water-bed  and  Air-bed. — Water-  and  air-beds  are  used 
in  cases  of  long  illness,  and  in  cases  where  bed-sores  are 
formed  or  where  there  is  a  tendency  to  them,  and  where 
there  is  much  moisture.  The  water-bed  is  placed  on  the 
bed-springs,  which  should  be  covered  with  rubber  sheet- 
ing, a  comforter,  or  paper,  to  prevent  rusting,  and  the 
bed  filled  with  water  (at  a  temperature  of  about  lOO°  F.) 
by  means  of  a  funnel  and  pitcher.  To  empty  a  water- 
bed,  it  is  laid  in  a  slanting  position  until  all  the  water  has 
run  nut ;  it  is  then  rolled  up  and  laid  away.  India  rub- 
ber, if  unused  for  any  length  of  time,  becomes  hard  and 
is  apt  tu  break,  anil  for  this  reason  the  bed  should  be 
filled  every  six  weeks  or  oftener,  the  water  remaining  in 
it  three  or  four  hours.     The  air-bed  is  filled  with  air  by 
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means  of  a  pair  of  bellows  or  an  air-pump  ;  after  filling, 
it  is  made  up  in  the  usual  way.  Care  must  be  taken 
that  these  beds  are  not  pricked  with  pins,  or  they  will 
collapse. 

Appliances  for  the  Belief  of  Bed-patiente. — In  very 
few  families  will  a  nurse  find  a  bed-cradle,  a  screen,  a  bed- 
rest, pads,  and  rings. 

The  cradle  (Fig.  2)  can  be  improvised  by  taking  one  or 
two  chairs,  placing  them 
backs  uppermost,  and 
securing  them  by  tying 
their  two  lower  legs  to 
the  sides  of  the  bed ; 
to  be  sure,  they  look 
clumsy,  but  a  chair  is 
always  to  be  had  in  the 
tm.  ^zm^ggMmt*™  lr°0' prH-  absence  of  anything  else. 
Half  barrel-hoops,  with 
a  string  fastened  to  each  end  to  be  tied  to  the  sides  of 
the  bed,  make  a  good  cradle;  three  halves  are  all  that 
are  needed.  A  cradle  must  always  be  placed  under  the 
blankets,  the  sheet  covering  the  patient  to  prevent  her 
taking  cold. 

Bed-rest. — A  straight -backed  chair  answers  nicely  for 
abed-rest;  one  pillow  should  be  carried  well  down  in 
the  small  of  the  back,  another  (if  there  are  only  two) 
is  placed  above  for  the  head  and  shoulders. 

Bed-screen. — A  clothes-horse  covered  with  a  sheet,  a 
blanket,  or  a  shawl  makes  a  very  good  screen  ;  it  can  be 
made  quite  attractive  by  tying  the  comers  of  the  covering 
with  ribbon  and  pinning  on  it  photographs  or  pictures 
cut  from  illustrated  papers;  they  will  help  to  amuse  the 
patient,  and  should  be  renewed  from  time  to  time :  if  the 
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case  is   contagious,  of  course  the  picture 
burnt  each  time  they  are  renewed. 

Pads  and  rings  (Fig.  3)  to  relieve  pressure  are  made 
of  cotton -batting,  blanket, 
compress,  oakum,  horse-hair, 
straw,  or  even  of  a  sheet, 
formed  into  a  circular  pad 
(having  a  hole  in  the  centre), 
I  covered  with  compress,  and 
ound  around  with  a  band- 
age to  keep  it  in  place. 


A  cushion  (Fig.  4)  for  the  foot  of  the  bed  to  prevent 


the  patient  slipping  down,  or  to  be  placed  under  the 
knees  to  relax  the  abdominal  muscles,  may  be  impro- 


he 

■; 
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vised  by  putting  a  clean  blanket  or  a  comforter  in  a 
pillow-case. 

During  convalescence  the  Nightingale  wrap  will  be 
found  useful.  It  is  made  of  two  yards  of  flannel  of 
ordinary  width.  A  straight  slit  6  inches  deep  is  cut  in 
the  middle  of  one  side ;  the  points  are  turned  back  to 
form  the  collar.  The  points  farthest  from  the  collar  are 
turned  back  to  form  cuffs.  Buttons  and  button-holes 
are  added,  as  shown  in  the  illustration  (Fig.  5).  The 
wrap  can  be  ornamented  if   desired. 

Care  of  the  Sick-room. — It  should  be  remembered 
that  the  sick-room  is  the  home  of  the  patient  during  the 
time  she  is  in  it;  hence  great  pains  should  be  taken  by  the 
nurse  to  keep  the  room  clean,  the  air  pure  and  fresh,  and 
herself  bright,  cheerful,  quiet,  and  gentle,  so  that  when  the 
illness  of  the  patient  is  a  thing  of  the  past,  she  will  look 
back  to  the  pleasant  room,  the  systematic  way  in  which 
everything  was  done,  the  kindness  of  the  physician  and 
nurse.  Sweeping  must  be  done  slowly,  the  broom  being 
kept  near  the  floor,  lest  the  dust  be  thrown  around  and 
back  •  the  sweepings  must  be  gathered  up  and  burned. 
A  damp  cloth  should  be  used  to  dust  with ;  if  a  feather- 
duster  or  a  dry  cloth  be  used,  the  dust  is  thrown  around 
the  room  and  settles  again.  If  there  is  a  fire  in  the  room, 
the  coal  should  be  wrapped  in  paper  or  placed  in  paper 
bags  before  carrying  it  to  the  room;  it  can  then  be 
dropped  on  the  fire  without  noise. 

Hygiene  of  the  Sick-room.  —  Temperature. — The 
temperature  of  the  room  must  be  kept  as  even  as  pos- 
sible ;  for  lung  troubles  it  should  be  kept  about  700  F., 
but  in  fevers  it  should  be  lower,  about  65  °  F.  A  point  to 
be  remembered  is  that  the  temperature  decreases  at  night, 
and  that  between  the  hours  of  12  and  4  a.  m.  the  vital 
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powers  are  at  their  lowest  ebb;  the  sick  patient  must 
be  carefully  watched  and  hot  drinks  be  given,  and  extra 
blankets  and  heaters  be  applied  if  necessary.  The  tem- 
perature must  be  regulated  by  opening  or  closing  the 
registers,  and  applying  extra  clothing,  not  by  closing 
the  windows,  thus  shutting  off  the  fresh  air.  Dry  air, 
v,  hich  is  irritating,  can  be  made  moist  by  keeping  a  kettle 
of  boiling  water  in  the  room,  or  by  dropping  very  hot 
bricks  into  a  pall  of  water,  or,  if  there  is  a  fire  or  register 
in  the  room,  blankets  or  sheets  wrung  out  of  water  may 
be  hung  up  to  dry. 

Air. — The  air  of  the  room  must  be  kept  pure,  whole- 
some, and  cool.  To  keep  a  room  cool  in  hot  weather  is 
not  always  an  easy  matter,  but  good  results  have  been 
obtained  by  keeping  the  windows  and  blinds  closed  dur- 
ing the  day,  thus  shutting  out  the  hot  air  and  sun,  and 
opening  them  in  the  evening  when  the  air  has  become 
cooler,  because,  if  the  hot  air  be  let  into  the  room  during 
the  day,  it  remains,  and  the  room  is  hot  for  the  patient 
at  night;  whereas,  if  the  windows  and  blinds  be  kept 
closed  during  the  day  and  opened  in  the  evening,  when 
the  air  is  cooler,  the  patient  will  be  able  to  sleep.  An- 
other way,  and  one  which  also  gives  to  the  room  a  very 
cool  appearance,  is  to  place  near  the  window  the  branch 
"f  a  true  in  a  tub  containing  large  pieces  of  ice. 

Ventilation. — Ventilation  is  pure  fresh  air  displacing 
impure  air,  and  it  is  the  duty  of  the  nurse  to  see  that 
the  patient  is  kept  supplied  with  fresh  air.  In  almost 
every  case  the  nindow  can  be  kept  open  I  Ji  inches  at 
the  top  without  injury  to  the  patient;  hot  air  rises  and 
displaces  the  cold  air,  which  becomes  warmed  as  it  de- 
scends. II  there  i*  a  fireplace  in  the  room,  a  small  fire 
may  be  made,  which  will  direct  the  impure  air  up  the  chim- 
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ney ;  a  lighted  lamp  or  candle  will  also  direct  an  upward 
current.    A  board  from  4  to  6  inches  wide  maybe  placed 
under  the  lower  window-sash,  and  the  fresh  air  will  enter 
between  the  sashes  (Fig.  6),  thus  preventing  a  draught 
Opening  the  window  widely  top  and  bottom,  and  cover- 
ing the  patient,  who,  if  afraid  of  the  air,  may  hold  an  open 
umbrella   before    her   or 
may  have  a  screen  placed 
before  the  bed,  will  air  the 
room  thoroughly;  airing 
should    be    done  for   a 
few  minutes  every  morn- 
ing and  evening.     Many 
patients  will  object  to  the 
window    being    open   at 
night,  but  the  night   air 
is  purer  than  that  of  the 
day.     It  is  said  that  the 
air  in    Manchester,  that 
great  manufacturing  dis- 
trict— "•  the  workshop  of 
England,"  as  it  is  called — 
is  purest  after  10  p.  H.,  as 
then  there  is  no  smoke 
fiom  llu*  immense  factory  chimneys, and  other  conditions 
whirh  tend  to  ni.iko  the  air  impure  are  lacking.     There 
should  always  he  removed  immediately  from  the  room 
movements,  urine,  vomited  matter,  soiled  linen,  or  dress- 
ings, as  nil  these  make  tile  air  of  the  room  impure.     The 
patient  should  have  all  the  sun  possible. 
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III.    THE  PATIENT. 

I.  NURSING   IN   MEDICAL  CASES. 

In  reporting  to  the  doctor  the  nurse  must  remember 
two  things — namely,  that  he  wants  facts,  not  opinions, 
and  that  he  is  dependent  upon  her  for  a  faithful  and  ac- 
curate account  of  the  patient's  condition  since  his  last 
visit,  he  must  be  told  things  just  as  they  are,  nothing 
added  to  or  taken  from  the  facts.  Many  things  which 
the  nurse  may  think  too  simple  to  report  may,  to  the 
doctor,  be  very  important,  and  may  considerably  help 
him  in  making  his  diagnosis.  The  temperature,  pulse, 
and  respirations  must  be  taken  and  be  recorded  on  the 
chart. 

I,  General  Observations  in  Medical  Cases. 

The  Pulse. — The  pulse,  temperature,  and  respiration, 
which  are  called  the  "  three  vital  signs,"  are  so  closely 
connected  that  whatever  affects  one  generally  affects  the 
otfu  !  Every  lime  the  heart  contracts  blood  is  thrown 
into  the  arteries  (see  p.  287),  which  are  distended  on  re- 
oeh  ing  the  blood  ;  it  is  this  distention,  this  rising  up  of 
the  wall  of  ihe  artery  at  regular  intervals,  which  corre- 
sponds with  the  beatings  of  the  heart,  that  is  called  "the 
pulse." 

By  taking  the  pulse  we  know  the  number  of  times 
the  heart  beats  per  minute,  its  fulness,  and  its  regular- 
ity. Position  and  action  alter  its  rate ;  for  instance,  it  is 
generally  faster  when  standing  than  when  sitting,  and 
!-i -i. -  when  titling  1I1. 11 1  when  lying;  it  is  slower  in  sleep 
ami  taster  when  dying  ;   it  is  slower  in  old  age  than  in  mid- 
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die  life,  slower  in  men  than  in  women,  faster  in  children  than 
in  adults,  faster,  again,  during  excitement  or  exercise. 

Frequency  and  Varieties  of  Pulse. — We  notice  the  fre- 
quency of  the  pulse — that  is,  how  fast  or  how  slow  it  is ; 
when  we  say  a  pulse  is  frequent,  we  mean  that  it  beats 
about  from  105  to  no  times  per  minute;  a  rapid  pulse 
is  from  120  to  140;  and  a  running  pulse  is  above  that. 

A  pulse  is  regular  when  the  beats  come  at  regular  in- 
tervals and  are  of  the  same  strength;  a/*//  pulse  is  when 
the  beat  is  strong  and  long.  In  an  irregular  pulse  the 
intervals  between  the  beats  are  unequal,  or  some  beats 
are  feebler  than  the  others.  A  pulse  is  intermittent  when 
a  beat  is  dropped  out  every  few  beats,  the  pulse  being 
generally  otherwise  regular;  this  pulse  may  occur  in 
health  or  may  be  due  to  some  heart  trouble  or  to  ex- 
haustion. A  pulse  is  compressible  when  it  is  easily 
stopped,  and  incompressible  when  it  is  very  hard  to 
stop ;  of  high  tension  when  the  artery  seems  to  be  full 
of  blood  between  the  beats,  and  the  force  of  the  beat  is 
increased  and  is  incompressible ;  in  a  low-tension  pulse 
the  beat  is  easily  compressed.  The  dicrotic  pulse  is  one 
in  which  there  seems  to  be  two  beats,  the  second  beat 
being  smaller  than  the  first.  There  really  is  only  one 
beat,  the  first  one  which  is  counted ;  the  second  must 
not  be  counted,  as  it  is  called  "  the  dicrotic  wave,"  or  a 
secondary  wave  in  the  blood-current,  not  another  beat 
of  the  heart.  This  fact  is  very  important  for  the  nurse 
to  remember ;  the  large  beat  is  to  be  counted,  and  not 
the  small  wave  which  comes  directly  after  it.  If  there 
be  any  difficulty  in  making  the  distinction,  place  one 
hand  over  the  heart,  the  other  at  the  temple  or  the  wrist, 
and  the  difference  will  at  once  be  noticed. 

Taking  the  Pulse. — The  way  to  take  the  pulse  is  to 
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two  or  three  fingers  on  the  artery  at  the  wrist  or 
the  temple,  and  count  by  tenths  of  one  minute,  then  mul- 
tiply. The  thumb  must  not  be  placed  on  the  artery,  be- 
cause there  is  an  artery  in  the  thumb,  and  the  nurse 
would  thus  be  taking  her  own  pulse. 

Ttit  pulse  it)  the  fetus  is  about    .    .    from  130  to  1G0  per  minute. 

lit  the  infant  tit  birth "     12010150       " 

Al  1  month 120  " 

At  1  year from  120  to  130      " 

AI 2  years "       9010115       " 


This  latter  rate  is  the  average  normal  pulse. 

At  puberty  the  pulse  is  from  So  to  85,  because  at  this 
time  the  nervous  system  is  more  or  less  excitable;  in  the 
prime  of  life,  from  70  to  75  per  minute;  in  old  age,  from 
60  to  65.  In  very  old  age  it  rises  until  it  is  almost  as 
high  as  that  of  an  infant.  The  normal  pulse  of  some 
persons  is  rather  high,  while  that  of  others  is  as  low  as 
from  60  to  40. 

Body-temperature. — The  normal  temperature  of  the 
body  is  from  98.5°  to  98.6°  F.,  though  it  may,  like  the 
pulse,  be  slightly  higher  or  lower,  and  be  the  normal 
temperature  for  that  person.  The  temperature  is  higher 
after  meals,  on  account  of  the  activity  of  digestion ;  it 
is  increased  by  exercise  or  by  emotion ;  in  children 
or  in  hysterical  patients  it  is  accelerated  by  excitement. 
Alcoholic  drinks  will  lower  the  temperature,  as  will 
also  profuse  perspiration.  It  is  lowest  between  12  and 
4  A.  m.,  and  highest  between  5  and  8  p.  m.,  because  dur- 
.  lit  we  are  resting,  and  the  temperature  natu- 
rally lowers,  while  during  the  day  food,  exercise,  and 
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excitement  all  tend  to  increase  it.  A  temperature 
above  1080  or  below  950  F.  is  generally  fatal.  The 
temperature  of 

Algid  collapse  is  below  95  °  F. 
Collapse  is   from  95  °  to     970  F. 

Subnormal,      "  970  to     980  F. 

Normal,  "  98.40  to  98.60  F. 

Subfebrile,        "  99.50  to  1010  F. 

Moderate  fever  is  from  10.  i°  to  10.30  F. 
High  fever,  "    1030    to  1050  F. 

Hyperpyrexia,         "     1060  F.  and  above. 

Hyperpyrexia  generally  indicates  approaching  death, 
when  the  temperature  has  been  known  to  rise  as  high 
as  1  io°  F.  In  a  case  of  tetanus  recently  seen  the  ther- 
mometer just  before  death  registered  a  temperature  of 
1090  F.,  one  hour  after  death  in°  F.,  and  two  hours 
after  death  11 2°  F.  In  sunstroke  the  temperature  may 
be  1120  F.  or  above.  Hysterical  patients  have  been 
known  to  put  the  bulb  of  the  thermometer  in  a  cup  of 
hot  milk  or  tea,  or  a  hot-water  bag,  and  to  shake  the 
mercury  up,  when  the  attention  of  the  nurse  has  been 
called  to  other  things,  thus  producing  an  alarmingly 
high  temperature. 

Subnormal  temperatures  are  observed  during  conva- 
lescence after  typhoid  fever  and  pneumonia,  when  the 
temperature  may  be  subnormal  for  a  few  days.  It  may 
also  result  from  hemorrhage  from  the  lung,  stomach,  or 
bowel,  perforation  of  the  bowel,  and  from  shock. 

The  temperature  of  a  child  is  normal  after  the  first 
week ;  at  birth  it  is  about  990  F.  The  pulse  generally 
rises  from  eight  to  ten  beats  with  each  degree  of  tem- 
perature; for  instance — 
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A  lemperatute  of  980  F,  genetally  corrcspuiids  wilh  a  pulse-rale  of  60. 


105° 


Titling  the  Boiiy-t?mpt:r<ititn\ — Tlie  temperature  of  the 
body  is  taken  with  a  clinical  thermometer  (Fig.  7)  in  the 
mouth,  the  axilla,  tile  groin,  the  vagina,  or  the  rectum. 
The  temperature  of  the  axilla  is  about  half  a  degree  lower 
than  that  of  the  mouth.  The  temperature  of  the  rectum 
and  vagina  is  about  half  a  degree  higher  than  that  of 
the  mouth,  because  these  cavities  are  constantly  closed. 

For  convenience  the  temperature  is  generally  taken  in 


the  mouth.  The  thermometer  is  washed  in  cold  water 
and  wiped  dry,  the  mercury  is  shaken  down  to  950,  and 
the  bulb  of  the  thermometer  is  placed  under  the  tongue 
and  the  lips  kept  closed  for  five  minutes.  The  patient 
must  be  told  not  to  open  the  lips  while  the  temperature 
is  being  taken,  or  cold  air  will  enter  the  mouth  and 
■inent  will  register  a  temperature  lower  than  it 
should.  Hot  or  cold  drinks  given  immediately  before 
temperature  in  the  mouth  will  make  the  re- 
corded temperature  higher  or  lower  than  it  really  is. 

The  temperature   of  very  weak   patients,  unable  to 

keep  the  mouth  closed,  and  of  unconscious  and  delirious 

bould  be  taken   in  the  axilla  or  the  rectum. 
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The  clothing  is  removed  from  under  the  arm,  the  arm- 
pit is  dried  from  perspiration,  the  bulb  of  the  thermome- 
ter is  placed  between  the  folds  of  the  skin  of  the  armpit, 
the  elbow  is  bent,  and  the  arm  is  held  close  to  the  side, 
the  hand  touching  the  opposite  shoulder.  The  ther- 
mometer should  remain  in  the  axilla  from  seven  to  ten 
minutes.  Before  taking  the  temperature  in  the  rectum 
the  latter  must  be  emptied  if  full,  or  the  thermometer 
will  become  imbedded  in  the  fecal  matter  and  will  not 
come  in  contact  with  the  mucous  membrane.  The  ther- 
mometer is  oiled  and  inserted  for  about  I  \  inches,  and  is 
allowed  to  remain  five  minutes.  The  same  length  of 
time  is  allowed  for  taking  the  temperature  in  the  va- 
gina. 

Fevers  are  said  to  end  by  lysis  or  by  crisis.  By  lysis 
the  temperature  falls  gradually,  as  in  typhoid  fever,  while 
crisis  is  a  sudden  fall  to  normaj,  as  in  pneumonia.  A 
sudden  rise  or  fall  must  always  be  reported  promptly,  as 
some  complication  has  probably  set  in,  though  with  hys- 
terical patients  the  temperature  may  rise  to  1030  F.  or 
above,  and  fall,  without  indicating  anything  serious.  The 
same  is  also  true  of  children.  Very  little  things  will 
often  cause  in  a  child  a  rise  of  temperature,  which  falls 
in  a  short  time,  so  that  a  high  temperature  in  a  child  is 
not  so  serious  as  that  in  an  adult. 

Respiration. — The  normal  number  of  respirations  in 
an  adult  are  16  to  18  per  minute;  we  breathe  once  to 
four  beats  of  the  heart.  With  man  the  breathing  is 
abdominal,  and  with  women  it  is  thoracic.  When  taking 
the  respirations  one  should  notice  if  they  are  regular  or 
irregular,  frequent,  quiet,  deep,  shallow,  thoracic,  or 
abdominal.  The  respirations  can  be  counted  by  watch- 
ing the  rise  and  fall  of  the  chest  after  having  taken  the 


THE   PATIENT. 


45 


pulse,  the  fingers  being  still  on  the  wrist.  The  most 
accurate  way  is  to  lay  the  hand  lightly  on  the  chest,  but 
Ihcrc  is  the  danger  of  the  patient  breathing  slower  or 
faster  when  he  knows  they  are  being  counted.  It  is 
always  best  to  count  the  respirations  when  he  is  asleep, 
as  they  are  then  slower,  but  natural;  excitement  and 
exertion  increase  them.     The  respirations  in 

Infants  are  about  ....        from  30  to  35. 

A!  Ihc  filth  year "     xo  lo  25. 

■•    "    eighth  year  .   .    .the  same  as  those  of  an  adult. 

T/u  C/in'Hi-Stcirs  respiration  is  a  very  peculiar  form  of 
breathing.  The  respirations  gradually  increase  until  they 
reach  a  certain  height ;  then  they  gradually  decrease  until 
they  entirely  cease  for  a  few  moments,  when  they  begin 
again  in  the  same  order.  The  Chcync-Stokes  respiration, 
which  usually  occurs  in  certain  diseases  of  the  heart,  brain, 
or  kidneys,  is  a  fatal  symptom. 

The  pulse,  temperature,  and  respirations  must  accu- 
rately be  recorded  on  paper  or  on  a  chart;  when  there 
is  any  doubt  aa  to  their  correctness,  a  question-mark 
should  be  made,  so  that  the  attention  of  the  attending 
physician  will  be  drawn  to  the  record.  A  patient  must 
not  see  her  temperature  chart  or  even  be  informed  of 
the  run  of  her  temperature,  because  if  the  fever  con- 
tinue (he  patient  becomes  depressed.  If  unusual  symp- 
toms have  developed,  it  is  a  good  plan  to  leave  a  note 
us  fur  tlte  doctor  informing  him. 

Observation  of  Symptoms. — The  accurate  observa- 
tion of  symptoms  in  the  cases  which  a  nurse  will  have 
under  her  care  is  of  the  utmost  importance,  so  that  she 
'.  how  to  give  the  doctor  a  faithful  and  accurate 
account  of  everything  that  has  happened  since  his  last 
visit- 


. 
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Position. — Notice  must  be  taken  of  the  position  the 
patient  assumes  when  lying  in  bed,  because  he  always 
takes  a  position  which  gives  him  the  most  comfort.  A 
patient  ill  with  peritonitis  lies  on  the  back  with  the  knees 
drawn  up,  to  relax  the  muscles  of  the  abdomen ;  one  ill 
with  pleurisy  or  asthma  will  breathe  much  easier  when 
propped  up.  If  one  lung  is  affected,  the  patient  will 
generally  be  found  lying  on  the  affected  side,  so  that  the 
sound  lung  can  work  better.  Again,  when  a  patient  has 
been  very  ill,  and  has  been  lying  on  the  back  continually, 
it  is  a  good  sign  when  he  turns  over  on  the  side. 
'  Nausea  and  Vomiting. — Under  all  circumstances  nau- 
sea and  vomiting  must  be  reported,  and  the  following 
symptoms  of  the  condition  be  noted :  Is  the  patient  con- 
tinually nauseated  without  vomiting,  or  does  the  vomit- 
ing occur  soon  after  taking  medicine  or  nourishment?  is 
the  color  of  the  ejected  matter  green,  as  it  may  be  in 
any  case  where  there  is  straining  ?  does  it  contain  blood, 
as  in  hemorrhage  from  the  stomach  ?  is  it  fecal  or  dark 
like  coffee-grounds,  such  as  we  get  in  intestinal  obstruc- 
tion ?  or  are  the  contents  of  the  stomach  rejected  with- 
out any  distress  or  nausea? 

Food. — A  record  should  be  kept  of  the  exact  amount 
of  food  the  patient  takes :  Does  he  like  or  dislike  it  ?  is 
there  a  craving  for  other  food  than  that  he  is  taking  ?  is 
there  any  difficulty  in  swallowing  ? 

The  Mouth. — The  state  of  the  mouth  should  be  ob- 
served :  Is  there  any  pain  ?  is  the  mouth  hot  ?  are  the 
teeth  decayed  or  unclean  ?  The  condition  of  the  gums 
should  also  be  examined :  are  they  a  normal  red  or  very 
pale,  swollen,  bleeding,  or  rather  blue  ? 

The  Tongue. — The  condition  of  the  tongue  should  be 
noted :  Is  it  coated  ?  if  so,  is  the  color  light,  the  coat  gray, 
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Iry.and  brown,  as  seen  in  typhoid  fever,  or  is  the  tongue 
red  like  beef,  or  of  the  so-called  "strawberry-tongue" 
type,  which  is  rather  peculiar,  having  a  white  fur  through 
which  project  bright  red  dots  or  points  ?  This  form  is 
seen  in  scarlet  fever.  Another  condition  of  the  tongue 
to  be  noticed  is  the  trembling  which  accompanies  typhoid 
and  other  fevers. 

Pain. — In  reporting  pain,  which  is  a  condition  that  can 
neither  be  heard  nor  seen,  the  nurse  can  tell  the  doctor 
only  what  the  patient  says  respecting  the  location  of  the 
pain  and  its  character — throbbing,  steady,  or  a  shooting 
pain,  and  so  on. 

Facial  Expression. — The  expression  of  the  face  must 
carefully  be  watched :  Is  it  anxious  and  pinched  ?  does 
the  patient  seem  to  take  an  interest  in  what  is  going  on  ? 
or  is  he  dull  and  listless?  Are  there  hot  flushes  of  the 
face,  paleness,  blueness  (commonly  called  "cyanosis," 
which  is  caused  by  insufficient  oxygen  in  the  blood)? 
or  does  the  color  come  more  in  one  cheek  than  in  the 
other? 

Cough  and  Expectoration. — The  nature  of  the  cough 
and  expectoration  must  be  determined:  Is  the  cough 
hard  and  dry,  without  expectoration,  or  moist,  loose, 
or  hacking  ?  does  it  tire  the  patient  to  cough  ?  and  does 
he  cough  more  when  lying  upon  his  back  than  upon  his 
side  ?  and  upon  which  side  ?  or  does  the  attack  come  on 
in  paroxysms  or  fits  of  coughing  ?  The  expectoration 
may  Ix.-  frothy  and  watery,  rusty,  and  adhere  to  the  vessel ; 
it  may  be  the  color  of  prune-juice,  as  is  seen  in  gangrene 
of  the  lung,  and  have  an  offensive  odor;  it  may  also  re- 
semble pus ;  it  may  be  streaked  with  blood,  or  be  thick 
and  yellow.  The  expectoration  should  always  be  saved 
for  the  doctor's  inspection  and  its  character  and  quantity 
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noted.  Line  a  sputum-cup  (Fig.  64)  with  paper,  which 
can  be  taken  out  and  burned  and  the  cup  boiled.  This 
should  be  done  at  least  three  times  a  day,  especially  in 
infectious  diseases,  such  as  pneumonia  and  consumption, 
where  the  germ  leaves  the  body  through  the  expec- 
toration. 

The  Breath. — The  character  of  the  breath  should  be 
observed :  Is  its  odor  sweetish  like  chloroform  ?  or  has 
it  a  fetid  odor  caused  by  decayed  teeth,  dyspepsia,  con- 
stipation, etc.  ? 

Sleep  must  be  noted :  Is  it  quiet  and  restful  ?  or  does 
the  patient  sleep  all  night  and  awake  very  tired,  entirely 
unrefreshed  ?  at  what  time  did  she  fall  asleep,  and  how 
long  did  she  sleep  ?  was  it  in  the  first  or  the  latter  part  of 
the  night  ?  or  would  she  fall  asleep  and  awake  at  intervals, 
and  remain  awake  for  a  few  minutes,  an  hour,  or  a  few 
hours,  then  drop  off  to  sleep  again?  was  she  restless 
when  asleep?  Notice  whether  the  patient  is  hard  to 
waken ;  is  there  twitching  of  the  muscles  during  sleep, 
muttering,  or  any  sign  of  delirium  ? 

The  character  of  the  breathing  \  Was  it  quiet,  deep, 
shallow,  rapid,  regular,  irregular,  or  snoring  (stertorous), 
with  flapping  out  of  both  cheeks,  or  of  one  cheek  more 
than  the  other  ?  This  condition  must  always  be  reported 
promptly,  as  it  generally  denotes  unconsciousness. 

Delirium. — Note  the  kind  of  delirium  :  is  it  quiet  and 
busy;  muttering;  picking  at  the  bed-clothes  or  at 
imaginary  objects ;  or  violent ;  if  so,  when  is  it  most 
violent?  Patients  are  very  often  quiet  during  the  physi- 
cian's visit ;  indeed,  they  seem  to  know  the  instant  he 
enters  the  house.  They  are,  as  a  rule,  very  cunning, 
and  must  not  be  left  alone  for  a  single  moment,  no  mat- 
ter how  mild  the  delirium,  as  they  may  get  out  of  bed 
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and  harm  themselves,  or  may  even  jump  out  of  the  win- 
dow. Terrible  accidents  have  happened  through  delir- 
ious patients  being  left  alone;  hence  the  nurse  should 
always  remain  near  a  delirious  patient  until  some  one 
can  relieve  her. 

Chills. — In  reporting  a  chill  there  should  be  given  the 
time  it  occurred,  how  long  it  lasted,  and  the  temperature, 
pulse,  and  respirations.  As  very  many  diseases  and  com- 
plications begin  with  a  chill,  it  is  very  necessary  that 
a  chill  should  be  reported  at  once.  It  may  vary  from  a 
mere  chilly  feeling  to  a  violent  shivering  or  chattering  of 
teeth;  even  the  bed  may  be  shaken.  A  chill  may  be 
divided  into  three  stages :  first,  the  cold,  shivering 
i/if,  the  hot  stage,  during  which,  if  the  tem- 
perature be  taken,  one  will  find  it  elevated,  often  in  se- 
vere cases  from  IO40  to  1060  F.  The  second  stage  passes 
into  the  third,  the  stage  of  perspiration.  For  the  first 
stage  the  nurse  should  apply  heaters  well  covered, 
extra  blankets,  and  give  hot  drinks  of  any  kind — hot 
milk,  tea,  coffee,  or  cocoa;  for  the  second  she  should 
gradually  remove  the  heaters  and  extra  covering;  and 
for  the  third  the  patient  should  be  wiped  dry  under 
the  bedclothes  with  warm  towels.  If  the  perspiration 
is  very  profuse,  the  clothing  may  be  changed,  but  the 
nurse  must  be  sure  that  it  is  thoroughly  aired  and 
warmed  before  changing,  thus  guarding  against  another 
chill. 

Tin-  Siin,  etc. — The  color  of  the  skin  must  be  noted, 
its  pallor,  blueness,  or  yellowness;  any  discoloration. 
Of  edema,  which  is  a  watery  swelling  caused 
by  a  collection  of  serum  in  the  cellular  tissue,  and 
which  pits  on  pressure;  note  if  the  skin  is  hot  and 
dry,  or  if  there  are  hot  flushes  of  the  head  and  face,  sue- 
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ceeded  by  creeping  chills  down  the  spine  alone  or  over 
the  whole  body;  also,  the  condition  of  the  nails :  are  they 
discolored,  blue,  dry,  and  brittle?  Is  there  any  dis- 
charge from  the  nose,  the  ears,  or  the  eyes  ? 

The  Bowels. — The  condition  of  the  bowels  must  care- 
fully be  watched,  noting  if  there  is  constipation  or 
diarrhea;  also  the  color  of  the  movements.  Black 
movements  follow  the  use  of  certain  medicines,  such 
as  bismuth,  iron,  charcoal,  and  tannin.  When  hemor- 
rhage has  taken  place  and  the  blood  has  been  retained 
in  the  bowels,  as  will  sometimes  occur  in  typhoid  fever, 
the  movements  are  then  of  a  black  or  tarry  color,  but 
when  the  hemorrhage  has  occurred  and  the  blood  passes 
immediately  from  the  bowels,  the  color  is  very  little  if 
any  changed,  and  the  movements  are  of  a  red  color.  It 
should  be  noticed  if  the  feces  contain  mucus  or  pus, 
undigested  food,  or  even  pills  which  may  pass  through 
the  bowels  without  being  dissolved.  The  patient  may 
have  diarrhea  accompanied  by  the  so-called  "packed" 
feces — that  is,  the  bowels  are  packed  with  small,  round, 
hard  lumps  like  marbles ;  the  movements  are  then  fre- 
quent and  watery  or  contain  these  small  lumps,  and  still 
the  bowels  may  not  be  emptied.  This  condition  must 
be  reported,  and  whether  the  movements  are  attended 
with  pain.  Pain,  tenderness,  and  distention  of  the  abdo- 
men, also  flatulence,  must  be  reported.  The  passage  of 
gas  by  the  rectum  after  an  abdominal  operation  is  a  very 
good  sign. 

The  Bladder:  Urine. — The  condition  of  the  bladder 
must  be  recorded :  is  the  normal  amount  of  urine  passed, 
or  is  the  amount  decreased  or  increased  ?  is  there  reten- 
tion, suppression,  or  a  constant  dribbling  of  urine  (incon- 
tinence) ?  is  there  a  constant  desire  to  urinate,  and  is  the 
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urine  passed  with  difficulty  or  pain  ?  Anything  abnor- 
mal in  the  color,  odor,  etc.  of  the  contents  of  either 
bowels  or  bladder  must  always  lead  the  nurse  to  save 
i    ipecnnen  for  inspection. 

A  specimen  of  the  morning  urine  should  always  be 
saved  for  examination,  because  the  secretion  has  not 
generally  been  influenced  by  food  or  medicine,  and  a 
better  knowledge  is  obtained  as  to  its  specific  gravity 
and  the  amount  of  solids  excreted.  The  urine  must  be 
drawn  with  a  glass  catheter  into  a  clean  bottle  or  a 
tumbler,  and  be  labelled  with  the  name,  date,  quantity, 
and  hour  that  it  was  drawn.  The  bottle  must  be  cov- 
ered tightly  and  placed  in  a  cool  place,  because  warmth 
increases  the  acidity  of  the  urine,  the  color  becomes 
high,  and  the  normal  cloud  settles  to  the  bottom.  In 
:■  r  the  reaction  may  change  to  alkaline  and 
the  color  become  pale. 

The  general  points  to  be  noted  about  the  urine  are  the 
amount  passed  during  the  twenty-four  hours;  its  odor, 
color,  and  appearance;  whether  perfectly  clear  or  cloudy; 
the  time  the  urine  was  passed,  its  reaction  and  specific 
gravity.  It  must  be  noticed  whether  there  is  retention 
or  suppression  of  urine;  is  the  urine  passed  with  pain  or 
in  very  small  quantities?  does  it  contain  blood  or  pus? 
To  record  the  twenty-four  hours'  amount,  the  excretion 
should  be  taken  from  6  a.  m.  to  6  p.  m.  and  from  6  p.  m. 
to  6  a.  m.,  and  both  amounts  be  added  together.  When 
the  bladder  is  very  full,  it  must  not  be  emptied  at  once, 
but  OIK  part  must  be  drawn  off,  and  the  other  later  on, 
U  sudden  emptying  of  the  bladder  would  bring  the  walls 
and  inflammation  or  cystitis  might  set  in. 
'.  and  the  periods  of  its  occurrence  must  be 
reported.      It  is  a  spasmodic  contraction  or  movement 
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of  the  diaphragm,  and  may  come  on  after  eating  or  drink- 
ing, on  account  of  nervousness,  or  when  there  is  great 
exhaustion  following  acute  diseases.  Sometimes  hot 
drinks,  or  holding  the  breath  for  a  few  seconds  or  as 
long  as  possible,  will  relieve  hiccough. 

Menstruation. — Report  menstruation,  the  amount  and 
regularity :  does  pain  come  before,  with,  or  after  the  flow 
begins?  and  does  it  last  a  few  hours,  one  or  two  days, 
or  does  it  last  all  through  the  period  ?  Also  report  the 
locality  and  character  of  the  pain ;  the  character  of  the 
flow,  whether  it  is  of  a  normal  color  and  odor,  or  scanty, 
dark,  or  pale,  and,  if  clots  come  away  with  it,  their  number 
and  size.  If  there  is  any  leucorrhea,  the  character  and 
quantity  should  be  noted :  is  it  profuse,  thick,  and  stringy, 
or  does  it  resemble  the  white  of  an  egg  ?  Leucorrhea  is 
not  a  disease,  but  is  generally  a  symptom  of  inflamma- 
tion  of  the  vagina  or  the  lining  membrane  of  the  uterus. 

2.  Bodily  Care  of  the  Patient. 

Changing  the  Clothing. — To  change  the  nightdress 
and  undershirt,  they  are  loosened  at  the  neck  and  wrists, 
and  brought  well  up  under  the  shoulders  on  one  side  of 
the  patient ;  the  arm  is  taken  out  of  the  soiled  garments, 
and  the  corresponding  clean  sleeves  are  put  on,  and  both 
sets  of  garments  slipped  over  the  head ;  this  slips  the 
soiled  shirts  off  and  the  clean  shirts  on.  The  nurse 
now  goes  to  the  other  side  of  the  bed,  removes  the 
soiled  clothing,  and  puts  on  the  sleeves  of  the  clean 
clothing,  raising  the  patient  slightly  and  pulling  the 
clothing  down  smoothly  at  the  back.  It  is  generally 
well  to  have  the  body-linen  open  all  the  way  down 
the  front,  and  to  button  or  tie  it  with  tapes.  Where 
one  side  is  injured  or  paralyzed,  the  clothes  should  be 
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taken  off  at  the  sound  side  first,  and  be  put  on  at  the 
injured  side  first ;  this  will  save  the  patient  a  good  deal 
of  unnecessary  pain.  Should  one  or  both  arms  be  frac- 
tured, the  sleeves  can  be  opened  from  wrist  to  neck  and 
tapes  be  stitched  on  either  side  from  4  to  6  inches 
apart;  the  arm  is  then  raised,  the  sleeve  placed  under, 
and  the  tapes  tied. 

Toilet  of  the  Patient. — The  Hair. — The  hair  must  be 
combed  every  day,  and  be  braided  in  two  braids :  if  it  is 
done  up  in  a  tight  knot  at  the  back  of  the  head,  the 
patient  has  a  hard  lump  to  lie  on.  If  the  hair  is  much 
matted  through  neglect,  it  must  be  gently  combed,  a  little 
at  one  time,  not  jerked.  The  nurse  will  find  it  easier  to 
comb  upward.  She  must  not  tire  herself  and  the  patient 
by  trying  to  comb  it  all  at  one  time,  but  must  do  one  part 
and  leave  the  other  until  later  in  the  day.  If  vermin  are 
in  the  hair,  tincture  of  larkspur,  which  is  about  the  best 
tot  to  use,  or  carbolic  acid  (1  140),  or  kerosene 
oil,  should  be  rubbed  into  the  hair,  and  the  head  be 
wrapped  in  a  towel  or  cloth  for  two  or  three  days. 
When  the  hair  is  dry,  the  nits  can  be  destroyed  by 
very  thoroughly  rubbing  it  with  alcohol. 

The  Mouth. — The  patient's  mouth  should  be  attended 
to  each  day  punctually.  The  mouth,  to  be  kept  perfectly 
clean,  should  be  washed  at  least  three  times  a  day,  and 
the  teeth  carefully  brushed.  Nothing  is  more  refreshing 
in  illness  than  a  clean  mouth  and  well-brushed  teeth.  If 
the  patient  has  no  tooth-brush,  a  piece  of  cotton  wrapped 
around  the  end  of  a  toothpick  or  a  matchstick  will  serve 
to  clean  the  teeth  with. 

The  nails  must  be  cleaned  and  trimmed  if  necessary. 
The  hands  and  face  should  be  bathed  and  the  teeth 
biushed  just  before  settling  down  for  the  night. 
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The  Body. — The  nurse  should  be  careful  to  keep  the 
bed-  and  body-linen  perfectly  dry  and  free  from  wrinkles, 
and  the  bed  free  from  crumbs,  and  should  guard  against 
bedsores,  which  are  generally  the  result  of  careless 
nursing  in  allowing  continued  pressure  upon  the  promi- 
nent parts  of  the  body,  except  in  cases  such  as  those 
of  fractured  spine  resulting  in  paralysis,  and  where  the 
nerve-supply  is  injured,  when  bed-sores  will  form  under 
the  best  of  care.  It  must  not  be  forgotten  that  a  bed- 
sore is  a  disgrace  to  a  nurse,  except,  of  course,  in  these 
exceptional  cases,  and  every  good  nurse  will  do  all  in  her 
power  to  prevent  it.  She  must  not  wait  for  redness  to 
appear  before  beginning  to  bathe  the  back.  Alcohol  in 
any  form,  cologne,  vinegar,  or  lemon-juice,  may  be  used 
to  harden  the  skin ;  and  there  may  be  used  to  powder 
the  back  oxid  of  zinc,  powdered  laundry  starch,  corn- 
starch, baby-powder,  bismuth,  or  borax.  In  the  absence 
of  alcohol  and  powder  the  sheets  should  be  kept  perfectly 
dry  and  free  from  crumbs  and  wrinkles,  the  parts  be  kept 
clean,  and  pressure  be  removed  by  pads  and  rings  made 
of  oakum,  muslin,  sheet-wadding  or  compress,  and  wound 
round  with  a  bandage  (Fig.  3).  The  patient's  position 
should  frequently  be  changed.  If  there  is  much  moisture, 
the  back  may  be  rubbed  with  any  kind  of  oil,  sweet  oil, 
mutton-tallow,  lard,  or  even  melted  candle,  any  one  of 
which  will  prevent  the  moisture  from  being  absorbed. 
There  are  some  patients  so  very  thin  and  emaciated  that 
bed-sores  form  notwithstanding  all  the  care  that  can  be 
taken.  Should  one  form,  the  pressure  must  be  removed 
with  a  ring,  the  part  painted  with  the  white  of  an  egg, 
which  will  be  the  next  best  application  to  collodion  and 
will  exclude  the  air,  or  be  dressed  with  oxid-of-zinc- 
ointment.     If  the  nurse  is  at  a  distance  from  an  apothe- 
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cary  store,  and  has  oxid  -  of- zinc  powder  and  pure  lard, 
four  parts  of  the  lard  should  be  mixed  with  one  part  of 
powder;  the  regular  ointment  is  prepared  with  benzoated 
lard,  but  the  nurse  may  use  common  lard  in  an  emergency. 
Baths. — Foot-bath. — It  is  only  the  work"  of  a  few  min- 
utes to  give  a  foot-bath :  everything  should  be  made 
ready,  the  upper  bed-clothes  then  loosened  at  the  foot 
of  the  bed,  and  across  the  lower  part  is  spread  a  rubber, 
newspapers,  or  a  soiled  sheet,  on  which  the  foot-tub  or  a 
large  basin  is  placed.  The  patient  puts  her  feet  in  the 
tub,  and  the  nurse  draws  the  upper  clothing  around  the 
limbs  to  protect  them  from  cold.  After  the  bath  the 
muse  should  see  that  the  feet  are  properly  dried;  if  they 
are  cold,  a  well-covered  hot-water  bottle  may  be  put  to 
thi-m. 

Spongf'bath. — To  give  a  sponge-bath  to  a  patient  in 
bed,  the  nurse  first  gets  everything  ready,  and  sees  that 
the  fresh  clothing  is  thoroughly  aired ;  the  patient  is  then 
wrapped  in  a  blanket,  the  clothing  removed,  and  one 
part  bathed  at  a  time.  She  begins  with  the  patient's 
face  and  neck,  then  the  chest,  abdomen,  and  arms,  then 
the  back,  bathing  the  lower  extremities  last  of  all.  The 
water  should  be  changed  at  least  three  times,  and  the 
patient  have  the  full  benefit  of  the  water  as  far  as  possi- 
ble; the  arms,  the  legs,  and  the  feet  placed  in  the  basin 
and  bathed  thoroughly.  Care  must  be  taken  not  to 
expose  more  than  one  part  at  a  time. 

It  will  be  found  that  some  of  the  patients  in  private 
in .ictji  e  will  take  a  sponge-bath  every  day,  while  others 
will  take  one  only  once  a  week.  The  nurse  must  go 
according  to  the  inclinations  of  the  patient,  unless,  of 
course,  the  physician  should  otherwise  order. 

Tub-bath. — When  a  tub-bath  is  ordered,  and  there  is 
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no  bath-tub,  a  wash-tub  will  answer,  the  patient  being 
seated  in  it  and  pailsful  of  water  poured  over  the  body. 

The  Bed-pan. — When  inserting  a  bed-pan  the  patient 
should  be  requested  to  raise  herself  a  little;  the  nurse  then 
puts  her  hand  under  the  patient's  back  and  inserts  the 
pan  :  if  this  method  is  followed,  the  pan  will  rub  against 
the  back  of  her  hand,  thus  preventing  the  patient's  back 
becoming  irritated  and  a  bed-sore  forming.  The  nurse 
should  raise  the  patient  when  removing  the  pan ;  it  must 
not  be  dragged  out :  if  the  patient  is  very  heavy,  some 
one  may  be  asked  to  assist  in  lifting  her  on  and  off  the 
pan,  which  must  first  be  warmed,  to  prevent  chilling  the 
patient,  either  by  holding  the  pan  over  a  register  or  by 
pouring  over  it  warm  water. 

Feeding:  of  the  Patient. — Serving  the  Meal. — At 
meal-times  the  nurse  should  have  the  napkin  and  tray- 
cloth  spotless,  and  the  china,  glassware,  and  silver  of 
the  best  that  the  house  affords  ;  hot  food  should  be 
served  hot,  not  lukewarm,  and  cold  food  and  cold  drinks 
cold.  It  is  better  to  serve  too  little  than  too  much,  and 
there  should  be  a  variety.  Plenty  of  time  should  be 
allowed  for  the  meal ;  the  patient  must  not  be  hurried, 
so  that  the  food  can  be  thoroughly  masticated  and  mixed 
with  the  digestive  juices.  The  liquid  must  not  be  spilled, 
nor  must  a  tumbler  or  cup  be  held  at  the  rim  where 
the  patient  is  going  to  drink,  but  it  should  be  held  at  the 
bottom.  The  tray  must  be  removed  when  the  meal  is 
over,  and  if  the  patient  has  left  anything  to  eat  later, 
it  should  be  put  away,  and  on  no  account  be  left  in  the 
room.  It  is  perhaps  needless  to  add  that  the  nurse's 
hands  must  be  washed  before  preparing  the  food,  also 
the  hands  of  the  patient  before  each  meal. 

Feeding  Feeble  Patients. — The  principal  thing  to  ob- 
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serve  in  feeding  a  feeble  patient  is  to  feed  often  and  a 
little  .it  a  time.  One  will  be  astonished  at  the  end  of  the 
day  to  find  how  much  nourishment  a  patient  has  taken 
by  gn  ing  it  ia  small  quantities  every  teo  or  fifteen  minutes, 
gradually  increasing  the  amount  of  the  food  and  length- 
ening tin.-  intervals  between  the  meals.  Milk  (which  must 
be  fresh  and  pure,  and  to  which  can  be  added  the  white  of 
an  egg),  gruel,  beef-tea,  oyster-broth,  raw  oysters  (which 
are  very  nourishing  and  easily  digested),  and  eggnog,  may 
all  be  given  (see  Dietary,  p.  315);  as  the  patient  gains 
strength  the  food  may  be  gradually  changed  to  soft  solids. 
When  feeding  an  unconscious  patient  pass  the  spoon  far 
back  into  the  mouth,  empty  it  slowly,  and  then  close  the 
lips  and  nostrils;  the  patient  will  involuntarily  swallow. 
Milk  and  brandy  dropped  on  the  tongue  will  be  absorbed. 
When  feeding  an  unconscious  patient  by  rectum  the 
enema  should  be  given  as  high  up  into  the  intestine  as 
possible,  so  that  the  fluid  will  be  injected  into  the  colon 
rather  than  into  the  rectum,  because,  according  to  some 
.  absorption  goes  on  very  slowly  from  the 
rectum,  but  very  rapidly  from  the  colon  itself.  Both 
the  colon  and  rectum  must  be  free  from  feces  before 
the  enema  is  injected. 

When  supplying  a  patient  with  ice  to  suck,  a  piece  of 
flannel  or  of  cotton  should  be  laid  over  the  top  of  a 
tumbler,  and  a  dent  made  in  the  centre  in  which  to  put  the 
small  pieces  of  ice;  then  as  the  ice  melts  the  water  drops 
into  the  tumbler,  and  the  ice  keeps  much  longer  than  it 
would  if  allowed  to  stand  in  the  water. 

Moving  of  the  Patient. — The  nurse  should  never 
attempt  to  hft a  helpless  patient  alone:  she  should  ask 
someone  to  help,  nurse  .ml  assistant  standing  at  the  same 
side  of  the  bed.     The  nurse  places  one  arm  under  the 
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neck  of  the  patient ;  this  brings  the  head  resting  on  her 
arm,  her  hand  being  passed  under  the  arm  on  the  other 
side ;  the  other  hand  and  arm  are  passed  under  the 
middle  of  the  back.  The  assistant  passes  one  arm  under 
the  lower  part  of  the  back  and  the  other  under  the  knees, 
and  both  lift  the  patient  toward  the  head  of  the  bed.  If 
a  limb  is  injured,  a  second  assistant  will  be  needed  to 
support  the  limb  above  and  below  the  seat  of  injury. 
A  patient  can  be  moved  from  one  side  of  the  bed  to 
the  other  by  the  nurse  placing  one  hand  and  arm  down 
the  patient's  back,  thus  supporting  the  head  and  shoul- 
ders, and  by  passing  her  other  hand  over  and  slipping  it 
under  the  upper  part  of  the  back ;  the  upper  part  of  the 
body  can  then  be  moved  to  the  fresh  side  of  the  bed. 
The  nurse's  hands  are  then  placed,  one  under  the  lower 
part  of  the  back  and  the  other  under  the  knees,  and  the 
lower  part  of  the  body  is  lifted  over.  Or  the  under  sheet 
can  be  secured  to  the  mattress  with  safety-pins,  the  draw- 
sheet  loosened,  and  the  patient  on  the  draw-sheet  be 
drawn  to  the  fresh  side  of  the  bed ;  the  draw-sheet  being 
then  replaced.  The  best  way  is  to  have  two  beds  of  equal 
height,  one  for  day  and  one  for  night,  each  having  its  own 
set  of  bedding ;  when  changing  the  patient  the  beds  are 
placed  side  by  side,  the  nurse  taking  the  sheet  at  the 
head,  an  assistant  at  the  foot ;  the  patient  in  this  way  is 
lifted  to  the  fresh  bed  without  jarring.  If  the  patient  is 
very  heavy,  an  assistant  will  be  needed  at  each  corner,  or 
if  there  are  broken  limbs,  other  assistants  will  be  needed 
to  support  the  limbs.  If  alone,  the  nurse  should  loosen  the 
under  sheet,  gather  in  her  hands  the  side  nearest  to  her 
top  and  bottom,  and  draw  the  patient  to  the  fresh  bed. 
When  two  beds  cannot  be  obtained,  a  sofa  or  a  lounge 
may  be  used  for  the  daytime.     If  the  patient  is  in  a  large 
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double  bed,  one  half  of  it  should  be  kept  for  the  day,  the 
other  half  for  the  night. 

It  needs  two  persons  to  carry  a  patient,  and  this  is 
done  by  each  grasping  the  forearms  of  her  companion 
at  the  patient's  back  and  under  the  knees,  thus  forming  a 
chair,  the  patient  resting  an  arm  on  the  shoulder  of 
each ;  but  a  much  better  way  is  to  improvise  a 
stretcher  by  rolling  two  long  broom-handles  or  poles 
tightly  in  each  side  of  the  under  sheet;  in  this  way,  with 
an  assistant  at  the  head  and  foot,  the  patient  may  be  car- 
ried steadily  to  any  part  of  the  room  or  the  house.  The 
nurse  must  first  make  sure  that  the  under  sheet  is  good 
and  stout,  or  she  may  have  an  accident  by  the  sheet 
tearing  and  the  patient  falling. 

To  carry  a  baby,  one  arm  is  passed  downward  under 
the  shoulders,  with  the  head  resting  on  the  upper 
part  of  the  arm ;  the  other  arm  is  passed  under  the 
kneei,  the  lower  pan  of  the  back  resting  on  the  hand. 
A  child  should  never  be  carried  with  one  arm  around 
the  neck,  the  other  under  the  knees,  thus  allowing  the 
body  to  sink  between  the  arms  and  the  head  to  hang 
down  over  the  arm.  One  will  readily  see  that  by  carry- 
ing a  child  in  this  way  the  blood  is  apt  to  leave  the  brain 
and  go  to  the  abdomen.  The  head  must  always  be 
supported. 

3.  Relief  of  Functional  Disturbances. 

Enemata. — An  enema  is  a  liquid  preparation  for  in- 
jection into  the  rectum,  and  is  given  to  relieve  constipa- 
tion or  to  check  diarrhea;  to  give  nourishment,  stimu- 
when  they  cannot  be  retained  by  the 
stomach;  to  relieve  the  bowels  uf  flatulence;  and  for 
Other  purposes.      For  all  large  enemata  a  Davidson  or 
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a  fountain  syringe  should  be  used,  and  a  hard-rubber 
syringe  for  small  enemata.  After  being  used  the  syringe 
must  be  cleansed  by  running  hot  soapsuds,  and  after- 
ward hot  water,  through  it,  the  outside  wiped  dry,  and 
the  instrument  hung  up  to  drain.  If  a  hard-rubber 
syringe  leaks  and  is  not  tight  enough,  filling  it  with 
water  and  leaving  it  full  will  cause  the  washer  to  swell 
and  fit  tightly ;  it  always  shrinks  when  not  in  use,  and 
for  this  reason  it  is  always  well  to  soak  rubber  syringes 
every  other  day  or  so,  that  they  may  always  be  ready 
for  use. 

Evacuant  Enema. — A  simple  enema,  to  relieve  the 
bowels,  is  of  soapsuds,  made  with  castile  or  brown  soap ; 
the  amount  of  warm  water  varies  from  one  to  three 
pints.  A  sheet  or  rubber  sheet  should  be  placed  under 
the  patient,  who  should  lie  upon  the  left  side  with  the 
knees  drawn  up,  or  upon  the  back.  Both  ends  of  the 
syringe  should  be  put  in  the  water,  and  the  air  expelled ; 
the  tube  is  oiled,  and  also  the  first  finger  of  the  nurse's 
left  hand,  which  is  passed  under  the  clothes  to  the  rec- 
tum, the  finger  acting  as  a  guide.  With  the  right  hand 
the  tube  is  inserted,  as  gently  as  possible,  upward  and 
slightly  backward,  following  the  natural  curve  of  the 
rectum;  the  tube  is  held  in  place  with  the  left  hand 
and  the  injection  slowly  made  with  the  right  If  there 
is  any  difficulty  in  inserting  the  tube,  it  should  be  re- 
moved. No  force  is  to  be  used ;  the  resistance  may  be 
caused  by  the  rectum  being  packed  with  fecal  matter 
(which  can  be  removed  with  the  fingers),  or  obstructed 
by  hemorrhoids  (piles)  or  other  obstacles. 

Should  the  enema  give  pain  to  the  patient,  the  nurse 
should  rest  a  few  moments  until  the  pain  has  passed 
awav'  then  the  injection  can  generally  be  continued 
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until  all  the  fluid  has  been  given.  The  tube  is  gently 
removed,  and  to  the  anus  is  placed  a  folded  towel, 
which  will  apply  pressure  and  help  the  patient  to  retain 
the  enema  a  few  minutes.  The  result  must  always  be 
accurately  reported.  If  there  is  no  result  from  one 
enema,   it  ia  safe  to  repeat  it  in  half  an   hour. 

High  Enema. — A  high  enema  is  an  injection  of  fluid 
high  up  in  the  bowels  in  cases  of  obstinate  constipation. 
There  ate  needed  a  rectal  tube  and  a  soft-rubber  catheter, 
or  a  piece  of  rubber  tubing  which  is  connected  with  the 
tube  of  the  syringe  and  inserted  up  the  rectum  about  8 
inches.  If  there  is  no  rectal  tube  or  rubber  tubing,  and 
the  nurse  has  a  fountain  syringe,  the  hard-rubber  or 
metal  tip  can  be  taken  off,  and  the  soft  tubing  will 
answer.  If  the  syringe  is  a  Davidson,  the  patient's  head 
s  lowered,  the  hips  raised  by  placing  a  pillow  under  them, 
and  the  foot  of  the  bed  is  also  raised  as  high  as  possi- 
ble on  chairs.  This  position  of  the  patient  will  send  the 
flow  higher  up  in  the  bowel,  as  will  also  the  knee-chest 
pOflftioa  (Fig.  34 ;  seep.  140).  When  the  tubing  is  used 
there  is  always  the  possibility  of  its  coiling  up  inside  the 
rectum.  Should  the  nurse  suspect  this,  she  should  insert 
a  finger,  and  if  a  coil  is  found,  the  tubing  should  be 
drawn  out  a  little,  then  inserted  again. 

Enttftata. — An  enema  of  olive  oil  or  castor 
oil  is  to  soften  the  feces.  Six  ounces  of  oil  are  warmed 
and  injected  as  high  as  possible,  this  injection  being 
followed  in  half  an  hour  with  an  enema  of  1  quart  of 
soapsuds. 

For  tt gfyctriit  enema  from  A  an  ounce  to  2  ounces  of 
glycerin  arc  mixed  with  the  same  amount  of  warm  soap- 
suds. In  many  poor  families  the  nurse  may  not  find 
olive  oil,  castor  oil,  nor  glycerin,  in  which  case  either 
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vaselin,  butter,  or  lard  melted  and  strained  before  inject- 
ing may  be  used. 

If  a  turpentine  enema  is  ordered,  i  ounce  of  turpen- 
tine added  to  3  ounces  of  warm  water,  is  given  first, 
followed  with  an  enema  of  I  pint  of  soapsuds. 

Rochelle  salt  and  Epsom  salt  (sulphate  of  magnesia)  are 
each  given  as  a  purgative  enema,  1  ounce  of  the  salt  and 
I  ounce  of  turpentine  being  mixed  with  1  pint  of  warm 
soapsuds. 

Molasses  is  an  excellent  purgative:  from  2  to  10 
ounces  are  mixed  with  1  pint  of  soapsuds,  or  the  mo- 
lasses heated  will  readily  pass  through  the  syringe,  the 
molasses  enema  being  followed  in  half  an  hour  with  a 
soapsuds  enema. 

Enemata  that  have  been  used  with  success  are — 

1.  Glycerin,  4  ounces, 
Turpentine,  I  ounce, 
Warm  soapsuds,  8  ounces. 

2.  Molasses,  2  ounces, 
Glycerin,  4  ounces, 
Magnesia  sulphate,  I  ounce, 
Turpentine,  1  ounce, 
Warm  soapsuds,  8  ounces. 

3.  Rochelle  salt,  2  ounces, 
Turpentine,  1  ounce, 
Warm  soapsuds,  1  pint. 

Astringent  Enema. — A  starch-and-laudanum  enema  is 
to  check  diarrhea.  The  starch  is  prepared  as  for  laundry 
use,  except  that  it  should  be  thin  enough  to  pass  through 
the  syringe;  then  the  quantity  to  be  used  is  measured, 
which  is  usually  2^  or  3  ounces,  and  there  is  added  30 
drops  of  laudanum,  this  being  the  usual  quantity  or- 
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dered.     The  enema  is  to  stand  until    lukewarm  before 
being  injected. 

Bland  Enemata. — Barley ,  flaxseed,  oatmeal '.and  Indian- 
meal  inemata  are  very  soothing  tn  an  irritated  membrane. 
1  bey  are  each  made  thin  enough  to  pass  easily  through 
the  syringe,  and  must  be  strained  before  being  injected. 

Stimulating  Enemata. — A  salt  enema  is  given  for  a 
stimulating  effect;  1  \  teaspoonsfiil  of  common  salt  are 
dissolved  in  1  quart  of  hot  water.  Other  stimulating 
enemata  arc  black  coffee,  half  a  pint  (to  be  strained  be- 
fore injected) ;  plain  hot  water ;  or  whisky  or  brandy,  1 
ounce  added  to  2  ounces  of  hot  water.  If  there  is  no 
brandy  or  whisky  at  hand,  but  there  is  pure  alcohol, 
only  one-half  this  amount  should  be  given,  because  the 
spirits  are  only  half  as  strong  as  pure  alcohol,  but  of  the 
same  strength  as  diluted  alcohol,  the  wines,  port  and 
sherry,  being  still  weaker;  so  where  the  nurse  is  di- 
rected to  give  4  teaspoonsfiil  (half  an  ounce)  of  brandy 
or  whisky,  she  should  give  the  same  amount  of  diluted 
alcohol,  or  2  teaspoonsfiil  of  pure  alcohol,  or  1  ounce  of 
the  wines. 

If  the  pulse  becomes  nearer  normal,  the  temperature 
lower,  the  patient  quieter,  and  an  improvement  takes 
place,  the  nurse  will  know  that  the  stimulants  are  doing 
good  ;  but  if  the  face  becomes  flushed,  the  pulse  full  and 
bounding,  and  the  restlessness  increased,  she  will  know 
that  they  arc  not  doing  good,  and  must  be  stopped  and 
ician  be  notified. 

A  stimulating  nutritive  enema  generally  consists  of — 
.Mill;.  4  ounces, 
Whisky.  \  ounce, 

<ligit;t!i>,  lOor  15  minims, 
the  enema  being  injected  high  Up  in  the  bowel. 
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Rectal  Feeding. — Nutritive  enemata  must  be  injected 
as  high  up  into  the  intestine  as  possible,  because  the  colon 
absorbs  more  quickly  than  the  rectum,  and  if  the  enema 
is  not  given  high  it  is  very  apt  to  remain  in  the  lower 
bowel,  and  is  incompletely  absorbed  when  the  second 
one  is  given ;  as  a  result  the  second  and  part  of  the  first 
are  rejected. 

A  nutritive  enema  consists  of — 

Milk,  4  ounces, 
Whisky,  ^  ounce, 
White  of  egg. 

m 

Or,  Milk,  4  ounces, 

and  one  egg. 

Beef-tea,  beef-juice,  liquid  foods,  extracts  of  beef, 
cream,  and  oyster-broth  are  given  per  rectum.  Stimu- 
lants are  very  irritating  to  the  mucous  membrane,  and 
for  this  reason  they  should  not  be  put  into  every  enema, 
but  only  into  every  other  one.  The  nurse  should  report 
whether  the  enema  is  or  is  not  retained,  also  as  to  the 
presence  of  food  in  the  movements. 

A  nutritive  enema  must  not  be  given  oftener  than  once 
in  every  three  or  four  hours,  and  must  not  exceed  from 
4  to  6  ounces  each  time,  unless  differently  ordered  by  the 
physician.  A  cleansing  enema  of  warm  water  must  be 
given  first,  to  clean  the  bowel  and  to  prevent  irritation 
of  the  mucous  membrane. 

If  the  patient  is  very  weak  and  does  not  retain  the 
enema  very  well,  it  is  a  good  plan  to  plug  the  bowel 
with  soft  linen  or  gauze,  the  end  inserted  having  first 
been  oiled.  This  measure  will  prevent  the  enema  from 
being  returned. 
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Douches. — A  douche  is  a  stream  of  water  directed 
against  a  part  fur  cleanliness,  for  stimulation,  and  to  re- 
lieve inflammation  or  hemorrhage.  Three  of  the  com- 
monest douches  are  the  aural,  the  vaginal,  and  the  rectal. 

Vaginal  Douche—  The  vaginal  douche  is  generally  for 
cleansing  purposes  and  to  relieve   inflammation.     The 


surgical    antiseptic    douche   is   for   cleansing   purposes, 
from   1   to  3  quarts  of  warm  water  being  used.     The 
gynecological    hot    douche    is    to    relieve  inflammation. 
The  amount  of  water  used  is  from  5  to  6  quarts,  begin- 
ning with  a  temperature  of  tio°  F.,  and  gradually  in- 
I  each  day  until  it  reaches  1 190  F.     The  tem- 
perature must  always  be  tested  with  a  bath -thermometer. 
The  Baker  douche  apparatus  (Fig.  8)  is  the  best  to 
use,  as  the  pail  and  pan  each  hold  five  quarts  of  water, 
and  tlie  patient  can  lie  in  the  proper  position  for  the 
notes  required  fur  the  water  to  run  out  of  the 
pail. 
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When  taking  a  douche  the  patient  should  lie  on  her 
back,  with  the  hips  raised  by  means  of  a  pillow  and  the 
knees  drawn  up.  In  this  position  the  water  comes  in 
contact  with  the  whole  vagina,  for  it  is  for  the  womb  and 
ovaries  that  a  douche  is  given,  and  if  taken  sitting  over 
a  vessel  the  water  runs  down  by  the  side  of  the  tube  as 
fast  as  it  runs  in,  the  water  reaching  only  as  high  as  th« 
nozzle. 

The  fountain  syringe,  when  used,  must  be  hung  high 
enough  over  the  bed  for  it  to  take  fifteen  or  twenty  min- 
utes for  the  water  to  run  out  of  the  syringe.  Air  must 
be  expelled,  the  tube  oiled,  and  the  water  must  run  warm 
before  the  tube  is  inserted  into  the  vagina. 

The  vagina  being  a  curved  and  not  a  straight  canal, 
the  tube  must  be  inserted  slightly  downward,  then  up- 
ward. Again,  the  injection  does  not  flow  into  the  womb, 
as  many  think :  if  one  will  study  a  vaginal  tube  with  the 
three  small  holes  pierced  in  its  sides,  it  will  be  seen  that 
the  injection  is  not  intended  to  enter  the  womb,  but  is  for 
the  surrounding  parts ;  if  a  few  drops  of  water  should 
accidentally  enter  the  uterus,  there  would  follow  a  severe 
attack  of  uterine  colic.  A  hard-rubber  tube  is  the  best, 
as  glass  or  metal  will  burn  the  parts,  though  a  glass 
nozzle  can  be  rendered  aseptic  more  thoroughly  than 
one  of  any  other  material. 

All  have  noticed  how  red  and  swollen  the  hands  be- 
come on  putting  them  into  hot  water,  caused  by  the 
blood-vessels  dilating  and  bringing  more  blood  to  the 
parts;  then  after  a  while  the  vessels  contract  and  the 
blood  is  driven  away,  and  the  hands  have  a  wrinkled 
appearance,  commonly  called  "washerwoman's  hands." 
A  vaginal  douche  given  to  relieve  inflammation  has  ex- 
actly the  same  effect.     The  hot  water  dilates  the  blood- 
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vessels  and  brings  more  blood  to  the  parts;  then,  on 
continuation  of  the  hot  water,  the  vessels  contract,  the 
blood  is  driven  away  from  the  parts,  and  the  inflamma- 
tion is  subdued.  The  nurse  will  therefore  see  why  she 
must  be  faithful  in  keeping  up  the  douches  as  ordered, 
giving  them  at  the  proper  time  and  temperature  and 
length  of  time.  A  patient  shuiilil  lie  quietly  fur  half  an 
hour  after  taking  a  douche ;  if  she  is  taking  only  one  a 
day,  it  is  best  to  give  it  at  night,  because  then  the  womb 
is  most  congested  and  needs  the  hot  water  most,  and 
the  temporary  weak  feeling  which  follows  a  douche  will 
be  gone  before  morning.  However,  the  nurse  should  go 
according  to  the  orders  given  by  the  physician. 

Many  patients  object  to  taking  douches,  and  will 
neglect  them  on  account  of  the  inconvenience,  especially 
in  apartments  and  there  are  children  in  the 
family;  but  this  can  be  overcome  by  taking  them  in  the 
bath-tub.  Halfway  across  the  bottom  of  the  tub  there 
is  made  to  fit  a  piece  of  board,  on  which  the  patient  can 
tic.  Douches  are  easily  taken  in  this  way,  which  obvi- 
ates a  great  deal  of  annoyance. 

Antiseptic  Douches. — Corrosive  sublimate,  carbolic  acid, 
crcolin,  and  boric  acid  are  used  for  antiseptic  douches. 
Corrosive  sublimate  and  carbolic  acid  are  very  poisonous. 
Creolin  is  irritating,  and  to  prevent  absorption  and  irrita- 
tion a  plain  water  douche  is  often  ordered  to  follow  any 
of  these  antiseptics  when  a  strong  solution  has  been 
used. 

Rectal  Douche.— Rectal  douches  arc  for  cleanliness 
and  to  relieve  inflammation.  Hot  rectal  injections  to 
relieve  inflammation  are  given  with  a  fountain  syringe 
and  a  rectal  tube.  The  patient  lies  on  her  back  with  the 
knees  drawn  up,  and  a  small  pillow  is  placed  under  the 
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hips  to  direct  the  flow  upward.  The  physician  will  give 
directions  as  to  the  amount  of  water  to  be  used,  its  tem- 
perature, etc. 

Douches  to  the  external  genitals,  to  the  perineum,  or 
to  the  anus  for  the  relief  of  inflammation  or  hemorrhoids 
may  be  given  with  the  patient  in  the  sitting  position  and 
with  an  ordinary  rectal  tube.  The  force  of  the  stream 
and  the  temperature  of  the  water  are  decided  by  the 
physician. 

Catheterization. — Before  catheterizing  a  patient  great 
care  must  be  taken  in  cleansing  the  hands,  the  catheter, 
and  the  parts,  as  there  is  danger  of  infecting  the  bladder, 
and  thus  causing  septic  poisoning  by  passing  a  dirty 
catheter  or  in  neglecting  to  wash  the  hands  and  parts. 
Germs  are  in  this  way  introduced  into  the  bladder,  and 
produce  septic  poisoning.  The  catheter  should  be  of 
glass  or  of  silver,  and  be  boiled  five  minutes  before  being 
used;  then  be  put  in  a  solution  of  carbolic  acid  (i  :  20). 

If  a  gum-elastic  or  a  rubber  catheter  is  to  be  used,  it 
should  be  soaked  in  1  :  1000  corrosive  sublimate  for  half 
an  hour,  then  put  it  into  very  hot  water  until  needed. 
Glass  catheters  are  the  best;  they  are  easily  rendered 
aseptic,  and  show  whether  they  are  or  are  not  perfectly 
clean.  Besides  the  catheter,  which  is  taken  to  the  bed- 
side in  a  basin  of  very  hot  water,  there  are  needed  a  basin 
of  corrosive-sublimate  solution  (1  :  1000),  sterilized  gauze 
or  cotton,  a  vessel  to  receive  the  urine,  and  a  lubricant  of 
sterilized  oil  to  render  the  entrance  of  the  catheter  as  easy 
as  possible.  Gynecologists  prefer  that  no  lubricant  should 
be  used,  and  when  one  is  necessary  it  should  be  a  mixture 
of  carbolic-acid  solution  (1  140)  and  glycerin. 

The  Operation. — The  patient  lies  on  her  back  with  the 
knees  drawn  up  and  separated,  the  upper  clothing  being 
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divided  over  each  knee  to  guard  against  unnecessary 
exposure.  The  labia  are  separated  with  the  thumb  and 
fore  finger  of  one  hand,  and  the  parts  washed  with  the 
corrosive  solution.  The  catheter  is  inserted  into  the 
urethra,  the  opening  just  above  the  vagina  (PI.  8).  If 
time  is  .my  difficulty,  the  catheter  should  be  withdrawn 
a  little,  and  gently  pointed  a  little  downward  or  upward, 
to  the  nght  or  to  the  left.  If  the  flow  should  cease 
before  enough  urine  has  been  drawn,  the  catheter  is 
withdrawn  a  little  or  is  inserted  a  little  farther  than  be- 
fore. Before  removing  the  catheter  a  finger  should  be 
placed  over  its  end  to  prevent  any  drops  of  urine  wetting 
the  bed.  After  the  operation  the  parts  are  again  washed, 
and  the  catheter  boiled  and  placed  in  a  bottle  containing 
a  solution  of  carbolic  acid  (1  :  20),  unless  the  catheter  is 
of  rubber;  carbolic  acid  ruins  rubber. 

A  bladder  very  full  of  urine  must  be  emptied  grad- 
ually. Cystitis  is  due  to  many  causes,  one  being  the 
introduction  of  germs  into  the  bladder  by  means  of  a 
dirty  catheter,  and  the  nurse  who  passes  the  catheter  is 
always  blamed. 

Washing  out  the  Bladder. — To  wash  out  the  blad- 
der there  are  needed  a  fountain  syringe,  which  must 
have  boiling  water  and  a  disinfectant  run  through  to 
cleanse  it,  and  a  glass  catheter,  which  is  cleansed  in  the 
same  way  as  for  catheterizing ;  the  parts  are  also  bathed. 
The  patient  is  first  catheterized;  the  catheter  is  then 
rinsed  with  boiling  water  and  attached  to  the  rubber 
tubing  of  the  syringe  which  contains  the  ordered  solu- 
tion, its  temperature  being  about  1000  F.  The  solution 
must  run  warm  before  the  catheter  is  inserted.  A  pint 
of  the  solution  is  allowed  to  run  gently  into  the  bladder; 
then  the  tubing  is  disconnected  from  the  catheter  and  the 
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fluid  is  drawn  off.  If  a  double  catheter  is  used,  the  tub- 
ing is  not  removed.  This  operation  is  repeated  until  the 
fluid  returns  clear. 

Washing  out  the  Stomach. — A  fountain  syringe  is 
also  used  in  the  absence  of  a  stomach-pump  to  wash  out 
the  stomach.  The  hard- rubber  nozzle  is  removed,  the 
syringe  is  cleansed  and  filled  with  lukewarm  water,  the 
tubing  is  oiled  and  passed  far  back  in  the  mouth,  and 
the  patient  is  told  to  swallow.  The  syringe  is  raised 
and  the  fluid  poured  into  the  stomach ;  when  the  latter  is 
filled  there  will  be  retching ;  the  bag  is  then  detached,  and 
the  tubing  placed  over  a  basin  or  pail,  and  the  contents  of 
the  stomach  removed.  This  washing  is  continued  until 
the  fluid  returns  clear,  after  which  the  tube  must  be 
removed  quickly  to  avoid  retching.  Liquid  food  is  gen- 
erally given  directly  afterward.  Should  there  not  be  a 
fountain  syringe  at  hand,  a  piece  of  rubber  tubing  and  a 
small  funnel  may  be  used,  or  the  patient  may  drink  large 
quantities  of  lukewarm  water  until  the  water  is  returned 
clear  (lavage). 

4.  Administration  of  Medicines. 

The  five  ways  of  introducing  medicine  into  the  system 
are  by  the  stomach,  the  rectum,  the  cellular  tissue  (sub- 
cutaneously),  the  skin  (inunction),  and  the  lungs  (inhala- 
tions). 

Rapidity  of  Absorption  of  Medicines. — The  rapidity 
of  absorption  depends  upon  the  parts  to  which  the  med- 
icine is  applied,  the  state  of  the  circulation,  the  solubility 
of  the  medicine,  and  the  power  it  has  of  passing  rapidly 
through  a  living  membrane.  Absorption  takes  place 
more  rapidly  when  the  medicine  is  given  subcutaneously, 
it  taking  only  about  five  minutes  for  the  drug  to  act, 
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lusc  it  enters  directly  into  tlie  circulation;  it  is  more 
slowly  absorbed  by  the  vessels  of  the  mucous  mem- 
brane of  the  stomach,  and  slower  still  by  the  intestines. 
Absorption  through  the  lungs  is  rapid  on  account  of 
their  large  blood-supply. 

It  takes  about  twenty  minutes  for  a  drug  to  act  when 
given  by  the  stomach,  and  about  three-quarters  of  an 
hour  when  given  by  the  rectum.  It  is  absorbed  more 
quickly  if  given  on  an  empty  stomach  and  if  given 
in  solution,  because  it  then  comes  in  contact  with  ail 
parts  of  the  mucous  membrane  of  the  stomach,  and  is 
not  impeded  by  the  presence  of  food.  Pills  and  powders 
are  absorbed  more  slowly;  they  require  to  be  first  dis- 
solved. There  are  some  medicines — for  instance,  iron 
and  arsenic — which  must  be  given  after  meais,  so  as  to 
be  diluted  with  the  rood,  to  avoid  irritating  the  stomach. 

Action  of  Medicines. — Sometimes  a  drug  produces 
symptoms  or  affects  the  patient  in  a  way  entirely  differ- 
ent from  the  ordinary :  this  is  called  an  "  idiosyncrasy," 
which  means  an  individual  peculiarity  in  regard  to  the 
action  of  certain  drugs.  Some  drugs  have  what  is  called 
a  "cumulative"  action;  that  is,  the  excretion  of  the 
drug  is  so  very  slow  that  one  dose  is  not  excreted 
from  the  body  when  the  next  one  is  given ;  the  drug 
thus  accumulates  in  the  body,  and  after  a  while  symp- 
toms .it"  poisoning  may  develop  through  cumulative 
action. 

When  patients  have  been  taking  a  drug  for  some  time 
;i  becomes  accustomed  to  it,  so  that  after  a 
while  it  takes  a  larger  quantity  to  produce  the  desired 
result.  This  may  continue  until  the  habit  of  taking  the 
drug  is  formed,  when  the  patient  not  only  craves  it  but 
thinks  he  cannot  do  without  it. 
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Some  medicines  act  as  tonics,  some  as  stimulants 
and  sedatives — heart  and  nerve  stimulants,  heart  and 
nerve  sedatives ;  others  as  narcotics,  hypnotics,  astrin- 
gents, etc. 

Tonics. — A  tonic  is  a  medicine  which  increases  the 
strength  and  vigor,  and  gives  tone  to  the  whole  body. 
There  are  many  kinds  of  tonics,  all  of  which  act  upon 
and  improve  the  tone  of  the  organs  upon  which  they 
have  a  special  effect. 

Stimulants  are  to  prevent  some  depressing  effect,  as  in 
shock,  collapse,  or  in  typhoid  fever,  when  the  heart's 
action  is  depressed.  To  do  good,  they  should  strengthen 
and  slow  the  pulse  and  respirations,  lower  the  tempera- 
ture, moisten  the  tongue,  cool  the  skin,  lessen  delirium, 
and  induce  sleep.  An  opposite  effect  would  show  that 
the  stimulants  were  doing  harm  instead  of  good,  and 
that  they  must  be  stopped  and  reported. 

Sedatives  lessen  the  force  and  frequency  of  the  heart's 
action ;  they  have  a  soothing  influence  on  the  system, 
and  lessen  pain  to  a  certain  extent. 

Cerebral  stimulants  arc  drugs  that  increase  the  activity 
of  the  brain.  They  arc  also  called  exhilarants.  Cerebral 
sedatives  lower  the  activity  of  the  brain.  Vasadar  stim- 
ulants are  substances  that  cause  dilatation  of  the  periph- 
eral vessels,  and  thus  render  the  flow  of  blood  through 
them  more  rapid.  Vascular  sedatives  contract  the  vessels, 
lessening  the  flow  of  blood  through  them. 

Narcotics  are  at  first  excitants,  and  afterward  produce 
profound  sleep  characterized  by  stupor. 

Precautions  to  be  Observed  in  Handling  and  Ad- 
ministering' Medicines. — Medicines  must  be  kept  out  of 
the  reach  of  patients,  especially  children  and  delirious 
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patients;  what  is  left  of  the  medicine  when  it  is  discon- 
I  always  be  disposed  of  The  nurse  should  look 
at  the  label  tkret  turns  before  giving  the  medicine — before 
measuring  it,  afterward,  and  when  putting  the  bottle  on 
its  shelf;  this  rule  must  not  be  departed  from,  we  hear 
of  so  many  sad  mistakes  being  made.  She  should  also 
be  sure  that  the  one  who  is  to  have  charge  of  her  patient 
is  absent  fully  understands  how  to  give  the 
medicine. 

Medicine-glasses  (Fig.  10)  and  medicine-spoons  (Fig. 
ia)  must  l>e  thoroughly  washed  after 
being  used,  the  nurse  having  sepa- 
rate ones  for  strong-smelling  medi- 
d  for  Otis.  When  ordered 
meals,  medicines  should  be 
given  half  an  hour  bffert,  and  those 
to  he  given  after  meals  should  lie 
out  half  an  hour  after,  unless 


otherwise  ordered.     An  unconscious  patient  must  have 
the  medicine  dropped  far  back  on  the  tongue,  and  it  will 
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be  absorbed,  if  not  swallowed.  Powders  must  not  be 
given  an  unconscious  patient  by  the  mouth,  as  with  a 
patient  in  this  condition  they  may  cause  suffocation. 


1.  Medicines  by  the  Mouth. — The  nurse  should 
always  give  minim  doses  when  minims  are  ordered,  and 
drops  if  drops  are  ordered,  because  of  the  tinctures 
two  drops  are  equal  to  one  minim,  but  of  fluid  extracts 
the  minims  and  drops  are  equal. 

Drops  may  be  given  upon  a  piece  of  lump  sugar  or  in 
a  little  water. 

Powders  may  be  given  dry  upon  the  tongue  and  be 
swallowed  by  drinking  water,  or  may  be  dissolved  in 


wo  Ktii.™  of  lhe  wafer  tf):4(M*MHlMaf  a  wafer  filled. 

water  or  hot  milk.      Powders  that  are  unpleasant  to  take, 
such  as  quinin,  are  now  enclosed  in  wafers  (Fig.  13)  or 
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in    gelatin  capsules  (Fig.    14).     The  wafers,  which  are 
made  uf  rice  paper,  may  be  obtained  from  most  chemists, 
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and  are  from  1  \  to  if  inches  in  diameter.  One  is  moist- 
ened, and  the  powder  is  laid  in  its  centre,  another  wafer  is 
laid  over  the  powder,  and  the  two  secured  together  by  firm 
pressure.     The  wafer  is  then  laid  on  the  patient's  tongue, 

I  swallowed  by  drinking  water.  Or  a  spoon  containing 
the  wafer  may  be  filled  with  water  and  the  mass  swallowed. 

Pills  should  be  placed  at  the  back  of  the  tongue  and 
\m  swallowed  with  water.  For  children,  who  find  it 
very  hard  to  swallow  a  pill,  the  pill  may  be  finely 
crushed  and  given  with  a  little  preserve,  molasses, 
honey,  or  sugar.  Powders  may  also  be  administered  in 
this  form. 

Ai-iits,  which  injure  the  teeth,  should  be  taken  through 
a  glass  tube  and  the  mouth  thoroughly  rinsed  afterward. 

Oils  may  be  taken  in  coffee,  hot  beef-tea,  milk,  ale,  or 
brandy,  or  in  lemon-  or  orange-juice.  Oily  medicines 
are  sometimes  given  in  gelatin  capsules. 

hirguti:;-s  must  be  given  early  in  the  day,  so  that  the 
patient  will  not  be  disturbed  at  night,  but  laxatives  should 
,ite  in  the  evening;  a  result  is  then  had  the 
next  morning. 

Many  medicines  of  unpleasant  flavor  arc  given  in 
.[iid  capsules. 

Should  a  patient  vomit  directly  after,  or  in  five  or  ten 
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minutes  after,  taking  a  medicine  by  the  mouth,  or  if  the 
medicine  is  returned  when  given  by  rectum,  it  is  safe  to 
repeat  the  duse  in  from  fifteen  to  twenty  minutes. 

2.  MedicineB  Administered  per  Rectum. — Medi- 
cines given  by  the  rectum  are  in  the  form  of  supposi- 
tories or  of  encmata,  which  latter  should  be  given  high 
up  in  the  bowel  (see  p.  59). 

Suppositories. — Suppositories   are  drugs   incorporated 


with  cacao-butter  and  then  made  up  into  conical  shapes 
(Fig.  15)  for  their  convenient  introduction  into  the  rec- 
tum, the  vagina,  or  the  urethra.  The  finger  is  first  oiled ; 
then  the  suppository  is  inserted,  and  pushed  well  up  in 
the  rectum  until  it  cannot  be  felt  by  the  finger,  a  cloth 
being  applied  and  pressed  against  the  part.  The  patient 
is  in  the  same  position  as  that  for  giving  an  enema. 
3.    Hypodermatic    Injection. — A    hypodermatic   or 
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subtutiuuoHs  injection  means  the  injecting  of  a  medicine 
under  the  skin  for  a  more  rapid  and  certain  effect  than 
we  would  get  if  given  by  stomach  or  the  rectum.  The 
most  convenient  places  for  the  injection  are  the  outside 


—  I  I  y  |k. ..  Ir-nr-i  i>. 


of  the  arms,  the  forearms,  the  thighs,  the  chest,  and  the 
abdomen,  the  injection  being  made  into  the  fleshy  part, 
avoiding  the  large  blood-vessels,  nerves,  and  bone.  The 
syringe  {Fig.  16)  ts  cleansed  by  drawing  through  it  sev- 
eral times  a  I  :  20  solution  of  carbolic  acid,  followed  by 
very  hot  water.     The  needle  is  boiled  in  a  large  spoonful 


of  water  over  a  gas-flame.     The  syringe  is  loaded  with 

tin.  ordered  solution,  the  needle  is  screwed  on  tightly, 
making  sure  that  it  does  not  leak  at  the  junction,  and 
the  air  is  expelled. 

After  cleansing  the  part  a  fold  of  skin  is  pinched  up 
between  the  thumb  and  finger  (Fig.  17),  the  needle 
quickly  and  slantingly  inserted,  then  withdrawn  slightly, 
and  the  fluid  is  slowly  injected.    A  gentle  friction  over  the 
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part  will  distribute  the  fluid  and  aid  the  absorption.  The 
needle  is  quickly  removed,  and  the  friction  is  kept  up  for 
a  few  moments.  If  a  large  quantity,  half  a  drachm  or 
more,  is  to  be  injected,  it  is  better  to  inject  deep  in  the 
muscle,  to  avoid  irritation. 

The  syringe  must  afterward  be  thoroughly  washed,  by 
drawing  through  it  the  carbolic-acid  solution  and  hot 
water,  and  the  thin  wire  kept  constantly  in  the  needle  to 
keep  it  clear.  If  not  often  used,  the  syringe  should  be 
soaked  every  few  days  in  hot  water  to  prevent  the  pack- 
ing from  shrinking.  Abscesses  following  hypodermatic 
injections  are  generally  caused  by  the  syringe  and  needle 
not  being  thoroughly  clean  and  the  solution  not  fresh  or 
pure.  If  the  syringe  is  in  constant  use,  it  should  be  kept 
in  a  solution  (i  :  20)  of  carbolic  acid.  Hypodermic  syr- 
inges hold  from  20  to  30  minims. 

Intravenous  injection,  which  is  the  injection  of  solutions 
into  a  vein,  is  only  practised  in  cases  of  emergency,  as, 
for  instance,  the  injection  of  blood  or  of  salt-solution 
when  there  has  been  an  excessive  hemorrhage. 

4.  Inunctions. — Inunction  is  the  rubbing  of  an  oil 
or  an  ointment  into  the  skin  for  medicinal  purposes,  as 
in  the  application  of  mercury. 

Mercurial  Inunction. — When  applying  mercurial  oint- 
ment, it  must  be  rubbed  on  some  part  where  the  skin  is 
thin,  such  as  the  inner  sides  of  the  thighs ;  absorption 
will  then  take  place  much  quicker.  The  order  of  appli- 
cation differs  somewhat.  One  way  is  for  the  patient  to 
take  a  full  bath  the  first  evening,  and  put  on  fresh  under- 
clothing. The  second  evening  a  piece  of  ointment,  about 
the  size  of  a  small  nut,  is  with  the  hand  rubbed  in  on  the 
inner  side  of  the  right  thigh.  The  third  evening  the  left 
thigh  is  taken,  then  on  successive  evenings  the  left  arm- 
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pit  and  the  rig  lit  0  re  taken.  In  this  way  one  part  is  taken 
each  evening,  and  irritation  on  account  of  excessive  fric- 
tion on  the  same  part  is  avoided.  The  rubbing  should 
take  about  fifteen  minutes,  the  ointment  being  thor- 
oughly rubbed  in.  The  application  is  to  be  omitted  on 
the  sixth  evening,  and  on  the  seventh  the  patient  takes 
.1  warm  bath,  changes  the  underclothing,  and  resumes 
treatment  Dr.  W.  H.  Devine  in  his  lectures  oil  medi- 
cines gives  the  following  order: 

First  evening,  the  buttocks ; 

Second  "  the  thighs; 

Third     "  the  side  of  the  chest,  but  not  the  armpit ; 

Fourth  "  the   internal   surface  of  the  arms  and 

forearms ; 

Fifth      "  the  back  and  abdomen ; 

Sixth      "  omit  treatment ; 

Seventh "  bathe,  change   underclothing,  and   re- 

sume treatment. 

This  method  of  applying  mercury  to  the  skin  is 
resorted  to  when  the  stomach  will  not  bear  any  mer- 
curial, and  also  to  obtain  the  general  action  of  mercury. 
The  mercury  passes  through  the  skin  without  producing 
any  irritation,  and  is  absorbed  into  the  general  circula- 
tion, where  the  general  effects  of  the  drug  are  produced. 

The  symptoms  of  mercurial  poisoning  are  an  increased 
amount  of  saliva,  a  fetid  breath,  swollen  and  spongy 
gams,  *ith  a  bluish  line  along  their  margins,  and  a 
metallic  taste  in  the  mouth;  any  one  of  these  symptoms 
must  promptly  be  reported. 

Children  are  not  easily  salivated,  but  when  the  breath 
becomes  fetid  the  mercury  must  be  stopped  at  once. 
When  applied  to  children,  it  is  a  good  plan  to  put  the 
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ointment  on  a  piece  of  flannel  and  fasten  the  flannel 
to  the  part  with  a  bandage.  There  is  then  no  danger 
of  the  child  getting  the  ointment  over  other  parts  of  the 
body.  Fresh  ointment  is  put  on  the  flannel  every  day, 
even  if  the  latter  does  look  soiled.  The  nurse  should 
wash  her  hands  thoroughly  after  each  application,  or 
absorption  may  take  place  through  the  skin  of  the  hands. 

5.  Inhalations. — Inhalation  is  the  administration  of  a 
drug  in  the  form  of  a  vapor,  whose  action  is  on  the  air- 
passages. 

Moist  Inhalation. — In  the  absence  of  a  steam-inhaler 
the  vaporized  substances  may  be  inhaled  from  a  tea-  or  a 
coffee-pot  standing  over  an  oil  or  a  spirit  lamp  by  the 
bedside,  the  spout  being  directed  toward  the  patient ;  or 
the  solution  may  be  put  into  a  pitcher  or  a  tin  pan,  cov- 
ered with  paper,  which  is  perforated,  and  through  which 
the  patient  can  inhale  the  vapor.  The  patient  must  breathe 
quite  naturally,  taking  in  the  vapor  through  the  mouth, 
then  closing  the  mouth,  and  letting  it  escape  through  the 
nose,  breathing  five  or  six  times  in  succession  before 
withdrawing  the  face  for  a  few  moments ;  then  the  pa- 
tient begins  again,  and  continues  in  the  same  way  for 
the  length  of  time  ordered.  If  the  patient  is  not  in 
bed,  he  should  inhale  the  vapor  before  going  to  bed ;  if 
done  in  the  daytime,  he  should  not  go  out  for  about  an 
hour  after.  The  inhalation  of  moist  air  may  be  obtained 
by  means  of  kettles  of  boiling  water  in  the  room  or  by 
placing  small  pieces  of  unslaked  lime  in  pans  of  water. 

Dry  inhalations  may  be  taken  from  a  heated  shovel  or 
a  plate.  The  drug  is  placed  on  the  shovel,  and  a  paper 
cone  is  made ;  one  end  of  the  cone  is  put  over  the  drug, 
which  is  lighted,  the  vapors  being  inhaled  from  the  nar- 
row end  of  the  cone  and  taken  into  the  lungs. 
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5.   Gexekal  and  Local  External  Applications. 
Bathe. — Temperature.  — The    temperature    of   baths 
varies,  and  the  water  must  be  tested  with  a  bath-ther- 
mometer (Fiy;.  18). 

A  hot  bath  varies  from  980  to  1  io°  F. 

A  warm  "  "  850  to    980  " 

A  tepid    "  "  700  to    850  " 

A  bath  must  never  be  given  earlier  than  two  hours 
after  eating,  for  the  reason  that  after  eating  thu  digestive 
organs,  as  a  rule,  are  congested,  owing  to  the  increased 
activity  with  which  they  are  obliged  to  do  their 
work  in  the  process  of  digestion. 

■  ■/'  Baths, — A  hot  bath  stimulates 
the  nervous  system  through  its  action  on 
the  cutaneous  nerves;  which  are  connected, 
in  a  manner  too  varied  and  difficult  for  us  to 
trace  out,  with  the  main  nerves  of  the  heart 
and  with  the  respiratory  and  digestive  sys- 
tems.    The  nerves  being  already  in  a  state  of 

I  activity,  a  bath  would  lead  to  over- 
stimulation and  might  lead  to  shock,  fainting, 
vomiting,  etc.  In  simpler  words,  food  increases 
the  circulation,  and  a  bath  stimulates  and  ex- 
cites the  nervous  system,  hence  one  might  get 
a  -hock  through  overstimulation  if  a  bath 
was  given  directly  after  a  meal.  A  patient 
■houM  never  be  kit  alone  while  in  the  bath- 
tub, as  faimness  may  come  on,  the  patient 

i'  under  the  water,    ' 
and  be  drov 

Viper-baths  also  act  as  stimulants  to  the 
tern  and  induce  perspiration.    A  warm  bath  acts  as  a  seda- 
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tive ;  it  relieves  inflammation,  stupor,  and  delirium.  The 
vessels  of  the  surface  of  the  bodv  are  dilated,  but  not  so 
much  as  by  the  hot  and  vapor-baths ;  the  blood  is  drawn 
from  the  brain,  its  activity  is  lessened,  and  the  patient 
falls  asleep.  The  warm  and  the  hot  site-bath,  also  the  hot 
foot-bath,  increase  the  circulation  in  the  pelvic  organs. 
They  relieve  retarded  menstruation  by  dilating  the  ar- 
teries, so  that  the  supply  of  blood  is  increased  in  the 
pelvic  organs.  Mustard,  being  a  powerful  stimulant, 
increases  the  effect  of  the  hot  bath.  The  amount  used 
is  \\  teaspoonsful  to  I  gallon  of  water. 

Tepid  and  eold  baths  reduce  inflammation  and  fever, 
and  act  as  tonics  and  sedatives.  The  first  effect  of  a 
cold  bath  is  chilliness,  through  contraction  of  the  blood- 
vessels ;  but  later  they  relax,  and  the  warm  blood  comes 
to  the  surface,  and  if  the  patient  be  rubbed,  the  circulation 
will  be  increased.  To  reduce  the  temperature  the  patient 
must  have  the  full  benefit  of  the  bath.  If  in  bed,  each 
part  must  be  bathed  separately ;  each  limb  must  be  put 
into  the  water  and  well  bathed  by  pouring  the  water 
over  it,  using  a  sponge  or  a  wash-cloth ;  the  other  parts 
of  the  body  must  be  well  bathed  with  a  very  wet  cloth, 
then  mopped  with  towels,  and  allowed  to  dry.  As 
above  stated,  cold  water  contracts  the  small  blood-ves- 
sels ;  therefore,  in  sea-bathing  or  cold  baths  we  apply 
cold  water  to  the  head  to  prevent  a  rush  of  blood  to  the 
brain,  because,  as  the  lower  limbs  are  the  first  to  be 
placed  in  the  cold  water,  the  blood-vessels  of  the  legs 
are  the  first  to  contract,  sending  the  blood  upward. 

It  will  be  found  that  cold  and  tepid  bathing  will  relieve 
thirst.  When  one  is  thirsty,  it  is  a  sign  that  the  system 
is  in  need  of  water,  though  one  feels  the  thirst  only  in 
the  mouth  and  throat ;  but  if  the  body  is  bathed,  the 
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.kin  will  absorb  the  water,  and  the  system  will  get 
.■nough  water  to  .satisfy  its  demands.  Water  when  in- 
jected will  also  relieve  thirst.  After  an  abdominal  Ope- 
ration, when  nothing  is  given  by  the  mouth  for  several 
;,  the  bathing  of  the  hands  and  face  greatly  relieves 
the  extreme  thirst.  Hit /igi'r,  which  is  felt  in  the  stomach, 
may  also  be  relieved  otherwise  than  by  the  mouth.  If 
nourishment  be  given  by  rectum,  it  will  be  absorbed  by 
the  intestines,  and  the  hunger  be  alleviated  to  the  same 
extent  as  though  nourishment  had  been  taken  by  mouth. 
Cold  tub-baths  are  much  used  in  the  treatment  of  fevers. 
The  tub  is  half  filled  with  water  at  a  temperature  of  68° 
F.  The  patient,  wrapped  in  a  sheet,  is  gently  lifted  and 
gradually  lowered  into  the  water.  While  in  the  bath 
riction  is  applied  to  the  limbs  and  the  body,  but  not 
over  the  abdomen.  Cold  is  applied  to  the  head,  which 
s  kept  raised.  After  the  bath  the  patient  is  lifted  out, 
aid  in  bed  on  a  large  rubber  sheet  covered  with  a  dry 
iheet,  and  mopped  dry.  Should  the  patient  complain  of 
jcrsistent  coldness,  heat  may  be  applied.  The  pulse  and 
temperature  must  be  taken  before  and  after  the  bath.  The 
duration  of  the  bath  is  from  ten  to  twenty  minutes. 

Hot  Baths. — Mot  baths  and  iw/e/--baths  are  given  to 
produce  perspiration.  When  the  kidneys  are  not  work- 
ing properly  and  the  waste  material  is  not  carried  away 
from  the  body,  hot  baths  and  vapor-baths  dilate  the  supcr- 
icial  blood-vessels  (those  near  the  surface  of  the  body), 
BttstQg  tlie  patient  to  perspire  profusely  and  a  large 
mount  of  the  waste  material  to  be  thus  thrown  off.  If 
a  tub-bath  is  ordered,  the  tub  may  partly  be  filled  with 
wans  water,  the  patient  be  lifted  in,  and  then  the  tem- 
perature gradually  increased  by  adding  very  hot  water. 
At  the  end  of  fifteen  minutes  the  patient   is  taken  out, 
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put  to  bed,  and  wrapped  in  blankets,  which  are  tucked 
in  very  securely  about  the  neck  and  body  so  that  no  air 
can  enter.  Cold  cloths  are  applied  to  the  head,  and 
water  is  given  to  drink,  because  when  there  is  a  large 
quantity  of  water  in  the  body  the  perspiration  becomes 
much  more  profuse,  and  consequently  the  impurities 
thrown  off  are  larger  in  amount  After  the  bath  is  com- 
pleted the  blankets  are  removed  and  the  patient  is 
sponged  with  warm  water  or  with  alcohol  and  water. 

Hot  Foot-baths. — When  giving  hot  foot-baths  the  nurse 
must  remember  to  keep  the  temperature  of  the  water 
even  by  adding  hot  water.  The  bed-clothes  at  the  foot 
of  the  bed  are  loosened,  newspapers  or  a  rubber  cloth 
is  spread  across  to  prevent  the  bed  from  getting  wet, 
the  patient's  knees  are  drawn  up,  the  feet  are  placed  in 
the  tub,  and  the  clothing  is  drawn  around  the  limbs  to 
prevent  chilling.  When  taken  out  the  feet  are  to  be 
wiped  dry,  and  care  be  taken  that  they  are  comfortably 
warm  by  either  wrapping  them  in  a  blanket  or  applying 
heaters. 

Hot-air  Bath. — To  give  a  hot-air  bath,  a  rubber  cloth 
or  an  oilcloth  and  blanket  are  put  on  the  bed  (the  pa- 
tient being  turned  on  one  side,  as  is  done  in  changing 
the  bed);  the  patient's  clothing  is  removed,  and  he  is 
then  wrapped  snugly  in  the  blanket,  the  upper  cloth- 
ing being  supported  by  means  of  a  cradle.  The 
clothing  should  be  well  tucked  in  about  the  patient's 
neck  and  the  sides  of  the  bed,  under  the  mattress,  to  pre- 
vent the  escape  of  air,  and  another  oilcloth  put  over  all 
will  make  the  covering  much  more  air-tight.  Under  the 
clothing,  at  the  foot  of  the  bed,  is  inserted  the  spout  of 
a  kettle  df  boiling  water,  which  can  stand  over  a  gas- 
or  an  oil-stove  or  a  spirit-lamp  placed  on  a  chair  or  a 
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table,  the  whole  being  covered  with  a  blanket  to  direct 

i  under  tilt-  blankets  (Ml;,  19).      If  the  bed  has 


a  high  footboard,  the  steam  can  be  directed  from  one 
side  of  the  foot  of  the  bed.  The  nurse  should  guard 
against  fire.     The   doctor  will    give   orders   as   to   the 

time  tin.'  patient  is  to  remain  in  the  bath.     He 
may  order  a  thermometer  to  be  placed   in   the  bed,  and 

■  1  mtinued  until  the  thermometer  registers  1200 
F.  or  above,  when  the  steam  is  stopped  and  the  patient  is 

after  the  hot  bath.     As  the  water  in  the  kettle 

I'l.tl-   down  it  must  be  replaced  with  boiling  water,  not 

with  hot  or  cold  water,  or  the  steam  will  stop  until  tile 

1    irtTul  watch  must  be  kept  over  the 

patient's  pulse,  which  can  be  taken  at  the  temples. 

In  the  absence  of  an  oil-stove  or  a  spirit-lamp,  very 
hot  bricks,  smoothing-irons,  or  plates  may  be  wrapped 
in  wet  flannel  or  cloths ;  the  hot  bricks  in  contact  with 
the  wet  cloths  will  make  steam.  The  cloths  must  be 
placed  about  the  patient  on  plates  or  in  dishes  to  prevent 
wetting  the  bed,  and  care  he  taken  not  to  burn  the  patient 
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e  patient  can  be  seated  on  a  cane-bottom 
chair,  the  clothing  being  removed,  and  surrounded  with 
blankets  or  comfortables,  which  must  be  fastened  from  the 
neck  down  (Fig.  20).  A  kettle 
of  boiling  water  over  a  spirit- 
lamp  or  an  oil-stove,  or  a  pan 
or  pail  of  boiling  water,  is 
placed  under  the  chair.  The 
feet  may  be  put  into  a  pail  of 
hot  water  to  increase  the  effect, 
because  the  blood-vessels  of 
the  surface  of  the  body  are 
dilated,  and  remain  so  while  the 
heat  or  vapor  is  continued ;  in 
this  way  the  activity  of  the  skin 
is  increased,  the  pores  of  the  skin 
ingivingahoi-airtmhinpaiicniin   are  opened,  and  perspiration   is 

■total  potion.     (Thorn*...).  ,r,        „,  r         r,  ,,. 

produced,  the  nurse  should  be 
sure  that  the  blankets  or  coverings  are  fastened  closely 
around  the  patient's  neck  and  about  the  chair  to  prevent 
the  steam  escaping.  Cold  is  applied  to  the  head,  and 
water  is  given  to  drink,  for  the  same  reason  as  that  given 
in  describing  the  hot  baths,  and  the  after-treatment  is  the 
same. 

Acid  Steam-bath. — An  acid  steam-bath,  which  is  a 
valuable  application  in  rheumatism,  is  given  by  prepar- 
ing the  patient  in  the  usual  manner,  and  placing  around 
her  very  hot  bricks  wrapped  in  flannel  which  has  been 
steeped  in  vinegar.  The  bath  is  continued  for  fifteen 
minutes,  after  which  the  body  is  wiped  over  with  a  towel 
wrung  out  of  cold  water,  then  thoroughly  dried. 

Skower-Satk. — A  shower-bath  is  given  by  directing 
the  water  from  an  ordinary  watering-can,  a  pitcher,  or  a 
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ted  a  few  feet  above  the  patient.  To  douche  the 
head  the  patient  generally  ties  upon  her  stomach,  her 
head  hanging  over  the  side  of  the  bed,  or  the  bath  may 
be  given  her  lying  in  bed.  The  patient  lies  011  her  side 
or  back  ;  the  pillows  are  removed,  the  clothing  loosened 
and  pushed  well  down  under  the  shoulders  to  prevent 
wetting;   a  pad   is    made   with    rubber  cloth,   oilcloth, 

ftpers,  by  rolling  the  cloth  at  each  side  and 
.it  one  end  ;  the  pad  is  put  under  the  shoulders  of  the 
patient,  her  head  resting  on  it,  and  the  unrolled  end 
hangs  in  a  pail.  The  pad  will  prevent  the  water  from 
running  down  the  patient's  back  and  the  sides  of  the 
pad,  and  will  also  keep  the  bed  dry.  The  water  is  poured 
upon  the  patient's  head  from 
a  pitcher  elevated  a  little  dis- 
tance above.  After  the 
douche  the  patient's  head 
and  shoulders  arc  raised 
and  wiped,  the  pad  is  slipped 
down  inlii  the  pail,  and  the 
clothing  and  pillows  are  re- 
placed. 

Shtrt-bath  ( Drip-shafy — 
The  sheet-bath,  or  drip-sheet, 
which  is  frequently  applied  in 
nervous  diseases,  is  generally 
given  in  the  following  way: 
The  patient,  with  clothing 
removed,  stands  in  a  tub 
which  contains  enough  warm 
water  to  cover  the  feet  to  the 

revent  chilling  (Fig.  2 1).     A  sheet  wrung  out  of 
;  is  thrown  over  the  patient  from   behind,  and 
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covers  the  head  and  entire  body.  The  patient  is  then 
gently  rubbed  (over  the  sheet)  with  both  hands  to  pro- 
duce friction  and  bring  the  blood  to  the  surface.  As  the 
sheet  becomes  warm  it  can  be  re-wet  by  pouring  water 
on  it  from  a  cup  or  a  bowl.  The  doctor  will  always  give 
directions  as  to  the  length  of  time  the  patient  should  be 
in  the  sheet.  After  being  dried  some  physicians  like  the 
patient  to  be  put  to  bed  for  a  certain  length  of  time,  while 
others  will  leave  orders  for  the  patient  to  dress  and  go 
out  for  a  short  walk  or  to  sit  by  an  open  window. 

Cold  Douche. — The  cold  douche,  or  affusion,  is  given 
by  wrapping  the  patient  in  a  sheet,  placing  him  in  the 
bath-tub,  and  pouring  pailsful  of  water  over  the  body. 
The  first  pailful  should  be  tepid,  and  be  poured  rather 
slowly,  to  prevent  shock.  Exhaustion  must  be  watched 
for,  and  after  the  affusion  the  patient  should  be  put  to 
bed  and  wrapped  in  blankets.  Another  way,  one  often 
employed  in  nervous  diseases,  is  to  stand  the  patient  in 
the  bath-tub,  and  direct  the  water  to  the  spine  or  to  the 
part  to  be  treated  by  a  piece  of  hose-pipe  attached  to  the 
faucet. 

Cold  Pack. — The  cold  pack  is  ordered  for  reducing 
the  temperature  in  many  acute  diseases.  A  rubber,  an 
oilcloth,  or  a  newspaper  is  first  put  on  the  bed,  and 
over  this  one  or  two  blankets ;  then  a  sheet  or  a  table- 
cloth which  has  been  dipped  in  tepid  water  and  wrung 
out  is  placed  on  the  blankets.  The  patient  is  laid  upon 
the  sheet  (the  patient's  clothing  having  first  been  re- 
moved), and  every  surface  of  the  body  is  covered  by 
pressing  the  folds  of  the  sheet  down  between  the  arms, 
body,  and  lower  extremities.  The  sheet  is  tucked  well 
in  at  the  neck  and  feet ;  the  blankets  are  then  folded  over 
and  tucked  evenly  under  the  patient  on  both  sides.    The 
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feel  ire  lifted  up  and  the  corner  ends  of  the  sheets  and 

blankets  ore  tucked  under  them  (E-"igs.  22  and  23).  A 
wet  towel  or  compress  is  applied  to  the  head.  The 
patient  should  be  kept  in  the  pack  ten  or  fifteen  min- 
utes, It  will  be  found  that,  besides  lowering  the  tem- 
perature, the  cold  pack  will  relieve  nervousness  and 
induce  sound  sleep. 

Hot  Ptuk. — The  hot  pack  is  given  in  the  same  way  as 
the  cold  pack,  with  the  exception  that  the  blanket,  the 
sb  ■  01  tablecloth  is  wrung  out  of  boiling  water  by 
placing  the  blanket  in  a  sheet,  and  pouring  the  boiling 
water  over  them  ;  two  persons,  each  taking  an  end  of  the 
g  in  opposite  directions.  More  coverings  are 
placed  over  the  patient  than  in  the  cold  pack.    Should 


the  nurse  not  have  anything  with  which  to  prevent  the 
mattress  from  getting  wet.  a  tabic  may  be  arranged  with 
blanket  and  sheets;  in  the  absence  of  a  table  the  floor 
near  the  bed   may  be   prepared.     Towels,  tablecloths. 
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and  old  linen  may  be  used  where  there  are  but  few 
sheets.  After  the  pack  the  sheets  and  blankets  are 
removed,  the  patient  is  wiped  dry  with  soft  towels,  the 
clothing  is  put  on,  heat  is  applied  if  necessary,  and  the 


pulse  and  temperature  are  taken.  Partial  packs  are 
compresses  applied  to  different  parts  of  the  body,  and 
covered  with  a  flannel  or  a  cotton  bandage  to  prevent 
the  patient's  clothing  becoming  damp. 

Inflammation. — Blood  is  made  up  of  three  parts:  a 
watery,  almost  colorless  fluid,  called  "plasma,"  and 
red  and  white  corpuscles,  which  give  to  the  blood  its 
rich  red  color ;  there  are  more  red  corpuscles  in  the 
blood  than  white.  The  plasma  contains  a  substance 
called  "  fibrin,"  which  is  an  albuminoid,  and  which  is  the 
nourishing  part  of  the  blood.  Blood  in  its  normal  con- 
dition is  perfectly  fluid,  but  when  drawn  from  the  body 
into  a  basin  the  fibrin  causes  the  blood  to  coagulate  or 
clot;  the  corpuscles,  which  are  heavier  than  the  plasma, 
sink  to  the  bottom  of  the  basin  and  are  bound  together 
by  the  fibrin,  the  whole  forming  a  red  semi-solid  mass, 
covered  with  a  clear  yellowish  liquid  called  "serum." 
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The  clot  is  the  corpuscles,  together  with  the  fibrin,  which 
has  now  left  the  plasma,  and  the  strum  is  the  plasma 
without  the  fibrin.  It  is  thus  seen  that  when  the  blood 
is  fluid  there  are  two  parts — the  plasma  and  corpuscles  ; 
when  it  is  clotted  or  coagulated  there  are  two  parts — 
the  scrum  and  clot,  the  clot  being  made  up  of  the  cor- 
:■!  fibrin,  the  serum  consisting  of  the  plasma 
without  the  fibrin. 

Symptoms  of  Inflammation. — The  four  symptoms 
of  inflammation  are  heat,  redness,  swelling,  and  pain — 
heal,  due  to  the  abnormal  conditions  of  the  blood  in  the 
inflamed  area ;  redness,  due  to  increased  hematin  in  the 
blood  of  the  part;  shilling,  due  to  increased  blood- 
supply;  pain,  due  to  pressure  on  the  end-organs  of  the 
sensory  nerves.  We  can  feel  heat  when  the  inflam- 
mation is  on  the  surface,  as  in  the  case  of  an  inflamed 
finger,  but  where  the  inflammation  is  hidden,  as  in  the 
lungs,  the  brain,  or  the  bowels,  or  in  any  of  the  internal 
organs,  we  ascertain  it  by  taking  the  temperature  with 
the  clinical  thermometer, 

Treatment  of  Inflammation. — If  heat  or  cold  is 
applied  at  the  beginning  of  inflammation,  the  latter  may 
subside;  but  should  it  continue,  it  may  terminate  in 
an  abscess.  The  poultice  or  fomentation  which  is  gen- 
erally ordered  softens  and  relaxes  the  skin  and  tissues, 
dilates  the  blood-vessels,  quickens  the  circulation  in  the 
part,  so  that  the  fresh,  pure  blood  can  pass  through,  and 
the  tight,  painful  feeling  caused  by  the  blood-pressure  to 
the  part  is  relieved.  Ice  contracts  the  capillaries,  and 
thus  lessens  the  amount  of  blood  flowing  to  the  part,  and 
pas-formation  may  be  prevented.  When  pus  has  formed 
potilti  m  are  again  ordered  to  bring  it  up  to  the  surface, 
bringing  it  to  a  ktad,  as  it  is  termed. 
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Bleeding*. — Leeching. — Leeches  are  used  in  inflamma- 
tion when  it  is  necessary  to  remove  a  small  quantity  of 
blood.  The  part  must  be  washed  very  clean,  shaved  if 
necessary,  and  be  wiped  dry;  the  leech  is  taken  be- 
tween the  folds  of  a  towel  and  applied.  If  it  does  not 
bite,  a  drop  of  blood  extracted  from  a  pricked  finger 
will  generally  cause  the  leech  immediately  to  bite. 
Another  very  successful  way  is  to  put  the  leech  in  a 
very  small  wineglass  or  cup  filled  with  water,  in  which  it 
should  remain  for  a  few  minutes ;  the  edge  of  the  wine- 
glass is  then  held  to  the  part  we  wish  the  leech  to  bite, 
and  it  will  come  up  out  of  the  water  and  generally  take 
hold ;  should  it  move  around,  it  can  be  guided  to  the  right 
spot.  As  a  leech  is  always  hot  and  uncomfortable  after 
being  shut  up  in  a  box,  it  should  be  put  into  water  (the 
glass  or  cup  having  a  perforated  paper  cover)  until  we 
are  ready  to  use  it ;  being  then  in  its  natural  element,  it 
becomes  cool  and  good-natured. 

After  the  leech  has  taken  hold  a  piece  of  cotton  should 
be  slipped  between  it  and  the  skin,  because  the  move- 
ments of  the  leech  give  a  very  unpleasant  sensation  to 
the  patient,  and  tend  to  make  some  patients  nervous.  A 
leech  generally  holds  from  I  to  2  teaspoonsful  of  blood, 
and  when  full  it  will  drop  off.  If  necessary  to  remove 
leeches  after  being  on  a  certain  length  of  time,  a  little 
salt  sprinkled  on  their  heads  will  make  them  drop  off; 
they  must  not  be  pulled  off,  or  they  may  leave  their 
teeth  in  the  wound  and  cause  inflammation.  The  bleed- 
ing can  further  be  encouraged  by  the  application  of  hot 
poultices  or  fomentations.  To  stop  the  bleeding  pres- 
sure is  the  best — a  pad  of  graduated  compress-cloth ;  or 
cold  may  be  used — a  small  lump  of  ice.  The  patient  must 
not  be  left  for  the  night  until  the  bleeding  has  stopped 
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Leeches  should  not  be  applied  over  an  artery,  a  vein, 
nor  over  loose  cellular  tissue  where  pressure  cannot  be 
applied,  but,  if  possible,  over  a  bony  surface.  It  should 
also  be  known  that  the  odor  of  tobacco,  vinegar,  or  dis- 
infectants in  the  room  will  often  prevent  a  leech  from 
biting.  All  cavities  must  be  filled  with  cotton  if  leeches 
an  t<>  be  applied  near;  should  a  leech  get  into  one,  it 
can  be  removed  with  an  injection  of  salt  and  water. 
Leeches  must  always  be  disposed  of  after  being  used  by 
putting  them  into  a  very  strong  solution  of  salt  and  water 
or  into  dry  salt,  and  covering  the  vessel  tightly.  The 
nurse  must  bo  sure  they  are  dead  before  throwing  them 
away.  The  American  leeches  are  best  for  children  ;  they 
draw  less  blood.  In  case  the  patient  is  a  child,  the  leech 
should  be  well  covered,  so  that  the  child  will  not  be 
frightened. 

Cupping. — Cupping  is  to  relieve  pain  and  congestion, 
and  to  prevent  absorption.  Dry  cupping  draws  the 
blood  to  the  surface  of,  and  wet  cupping  draws  blood 
from,  the  body. 

For  dry  cupping  there  will  be  needed  two  or  three 
tumblers,  <>r  wine-glasses,  or  medicine-glasses;  alcohol; 
i  lamp,  or  a  spirit-lamp;  matches;  towels. 
The  part  is  washed  with  warm  water,  the  glasses  rinsed 
with  hot  water,  and  thoroughly  dried.  A  few  drops  of 
■Icohol  .ire  poured  into  a  glass  and  shaken  around  ;  the 
wet  with  the  finger  or  is  oiled,  which 
prevent!  the  tin  reaching  the  patient's  skin;  the  alcohol 
is  then  lighted  with  a  match,  and  the  glass  turned  over 
on  the  part,  which  must  be  an  even  surface.  All  this  is 
done  very  quickly.  The  skin  is  seen  to  rise  almost  im- 
mediately in  the  interior  of  the  glass,  and  the  blood  is 
drawn   toward   the   surface.      To  remove  the   glass  the 
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skin  is  pressed  down  with  the  thumb  or  ringer.  The 
air  will  then  enter  the  glass,  which  can  be  taken  off. 
Care  must  be  taken  to  avoid  getting  too  much  alco- 
hol in  the  glass  or  getting  the  edges  of  the  glass  too 
hot. 

Wet  cupping  is  .done  with  a  scarificator.  In  addition 
to  the  things  needed  for  the  dry  cupping,  the  nurse 
should  prepare  for  the  wetting  operation  some  disinfec- 
tant and  a  dry  dressing  of  gauze  or  compress.  The 
part  is  washed  with  soap  and  water  and  a  disinfectant ; 
incisions  are  then  made  with  the  scarificator,  and  a  dry 
cup  is  applied,  which  draws  the  blood.  After  the  re- 
quired amount  has  been  drawn  the  cup  is  removed  and 
the  dressing  is  applied.  Sometimes  poultices  are  ordered 
to  increase  the  effect.  The  nurse  must  have  everything 
prepared  for  the  physician,  and  stand  ready  to  hand  what- 
ever he  needs. 

Fomentations. — Moist  heat  is  applied  to  the  body  in 
the  form  of  warm  or  hot  baths,  poultices,  and  fomefita- 
tions  (stupes).  For  a  hot-water  fomentation  coarse  flan- 
nel or  two  or  three  thicknesses  of  old  blanket  is  the 
best.  White  flannel  is  preferable,  as  the  dyes  of  colored 
flannels  are  apt  to  be  poisonous.  The  flannel  is  placed 
in  the  middle  of  a  towel,  and  both  dipped  in  a  basin  of 
boiling  water  for  a  few  moments,  the  ends  of  the  towel 
being  twisted  in  opposite  directions  until  all  the  water  is 
wrung  out ;  the  fomentation  is  then  carried  to  the  bedside, 
the  towel  untwisted,  and  the  flannel  shaken  out,  before 
applying,  to  let  in  the  air ;  it  will  then  retain  the  heat 
much  longer.  The  fomentation  is  covered  with  dry  flan- 
nel or  towels  and  a  piece  of  rubber  cloth  (both  flannel 
and  rubber  being  larger  than  the  fomentation),  and  a 
bandage  is  applied  to  keep  it  in  position.     This  proce- 
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dure  will  retain  the  heat  of  the  fomentation  longer  and 
aLso  keep  the  patient  dry.  When  renewing  the  fomenta- 
tion the  fresh  stupe  must  always  be  ready  before  the 
cool  one  is  removed. 

Laudanum  and  turpentine  stupes  are  prepared  in  the 
same  way  as  the  preceding:  when  the  flannel  has  been 
wrung  out  of  the  water,  from  15  to  20  drops  of  laudanum 
are  sprinkled  over  it.  For  the  turpentine  stupe  about 
30  drops  of  turpentine  are  sprinkled  over  the  flannel,  or 
to  1  pint  of  boiling  water  there  are  added  3  teaspoonsful 
of  turpentine ;  this  solution  is  well  mixed  and  the  flannel 
put  in,  stirring  all  the  time.  The  flannel  is  then  taken 
out,  wrung,  and  applied,  the  turpentine  being  then  more 
evenly  distributed  over  the  flannel. 

Mustard  fomentation  consists  of  flannel  wrung  out 
of  very  hot  water  (not  boiling),  about  1  pint,  to  which 
has  been  added  1  tablespoonful  of  mustard.  It  is  pref- 
erable to  make  a  paste  of  the  mustard  before  adding  it 
to  the  hot  water;  there  will  thus  be  less  danger  of  it 
forming  lumps.  Mustard  must  not  be  added  to  boiling 
water,  or  the  action  of  the  volatile  oil  which  the  mus- 
tard contains,  and  to  which  it  owes  its  value,  will  be  de- 
stroyed. 

Fomentations  to  the  eyes  and  neck  arc  changed  every 
few  minutes.  Flannel,  old  cotton  handkerchiefs,  or 
sponges  may  be  used,  all  of  which  can  be  put  in  boiling 
water  and  be  pressed  out  with  a  lemon-squeezer,  which 
is  very  handy  for  these  small  stupes. 

When  stupes  are  discontinued  the  part  must  be  dried 
and  covered  with  absorbent  cotton,  flannel,  or  a  towel 
for  a  while,  and  afterward  be  bathed  with  alcohol,  which 
will  be  a  preventive  against  cold. 

Poultices. — A  fiaxsetd-meal  poultice  is  made  by  rap- 
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idly  stirring  the  meal  little  by  little  into  boiling  water. 
When  the  mixture  is  of  the  consistency  of  mush,  stiff 
enough  to  drop  away  from  the  spoon,  it  is  well  beaten 
with  the  spoon  to  remove  the  lumps.  This  flaxseed 
paste  is  spread  smoothly  and  evenly  half  an  inch  thick 
on  a  piece  of  old  cotton,  cheese-cloth,  mosquito-netting, 
or  even  on  paper,  of  the  desired  size,  leaving  a  margin 
to  turn  in  of  about  i^-  inches  all  around  the  poultice. 
Another  layer  of  muslin  is  put  over  the  face  of  the  poul- 
tice; the  edges  are  turned  well  under  to  prevent  the  flax- 
seed escaping.  The  poultice  should  be  rolled  in  a  towel 
and  carried  on  a  plate  to  the  patient.  When  applying 
the  poultice  the  nurse  places  her  hand  under  it,  the  back 
of  her  hand  resting  on  the  part  to  which  the  poultice  is 
to  be  applied,  and  slowly  removes  her  hand ;  this  will 
get  the  patient  used  to  the  heat,  and  is  far  better  than 
suddenly  putting  a  hot  poultice  on  an  already  tender 
and  sensitive  skin,  as  repeated  applications  make  the 
part  very  tender.  This  fact  applies  also  to  children: 
if  once  a  child  is  frightened  by  too  hot  a  poultice,  the 
nurse  will  probably  never  be  able  to  put  on  another. 
The  poultice  should  be  covered  with  flannel  and  rub- 
ber cloth  or  with  newspapers,  and  be  fastened  with  a 
bandage ;  the  heat  will  thus  be  retained  and  the  patient 
kept  dry. 

Large  poultices  should  be  changed  every  four  hours, 
or  if  well  covered  they  will  last  five  or  six  hours ;  the 
smaller  ones  must  be  changed  every  one  or  two  hours. 
A  poultice  must  never  be  removed  until  a  fresh  one  is 
made  and  ready  to  be  applied ;  then  the  old  poultice  is 
removed  and  the  part  wiped  dry  with  a  piece  of  soft  cot- 
ton, for  the  reason  that  the  air  acts  as  an  irritant  to  a 
moist  surface  and  causes  an  itching  sensation.     A  poul- 
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tice  once  used  must  never  be  reheated:  it  is  valueless: 
hence  poultices  must  be  freshly  made  each  time  they 
are  needed.  If,  for  some  reason,  the  nurse  has  to  wait 
before  applying  a  poultice,  it  can  be  kept  hot  by  placing 
it  between  two  plates  over  a  pan  of  boiling  water;  if  it 
is  put  in  an  oven,  it  will  bake. 

When  applied  for  the  removal  of  a  slough,  the  poul- 
tices must  be  discontinued  as  soon  as  the  slough  is  re- 
moved, as  further  poulticing  will  prevent  the  healing  of 
the  part  by  making  the  skin  too  moist  and  flabby. 

Jacktt-pouttkes. — A  jacket-poultice,  which  is  a  poultice 
to  encircle  the  whole  chest,  is  readily  made  by  taking 
four  large  pieces  of  muslin,  old  linen,  etc.,  that  will  reach 
from  the  neck  to  the  waist-line,  and  sloped  out  to  fit 
under  the  arms;  the  poultice  is  then  made  in  the  usual 
way,  one  poultice  being  applied  to  the  back  and  one  to 
the  chest,  and  fastened  together  over  the  shoulders  and 
down  the  sides  with  safety-pins  to  keep  them  in  posi- 
tion ;  then  the  usual  coverings  and  bandages  are  applied. 
The  jacket-poultice  must  not  be  renewed  until  the  fresh 
poultice  is  ready  to  be  applied ;  then  the  bandage  is 
unpinned,  the  patient  turned  on  his  side,  the  cold 
poultice  removed,  the  back  wiped  dry,  and  the  fresh 
poultice  and  coverings  applied ;  then  the  patient  is 
turned  on  his  back  and  the  fresh  poultice  applied  to  the 
chest  and  fastened  with  safety-pins.  It  is  an  expert  act 
to  remove  a  poultice  or  a  fomentation  without  awaken- 
ing a  sleeping  patient :  it  can  be  done  on  almost  any 
part  of  the  body  excepting  the  back,  and  even  here  it 
may  be  accomplished  if  the  nurse  has  the  confidence  of 
her  patient,  who  will  wake  up  just  enough  to  turn  over 
and  have  the  poultice  renewed,  and  then  drop  off  to 


sleep  again. 
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A  bran-jacket  is  made  by  placing  bran  between  two 
pieces  of  muslin,  which  are  cut  the  same  as  for  the 
jacket-poultice,  and  stitching  them  all  round  and  in  dif- 
ferent places  after  the  manner  of  quilting,  to  keep  the 
bran  in  place.  The  bran-jacket  may  be  applied  dry  after 
heating  it  in  an  oven,  or  it  may  be  placed  in  boiling 
water  for  a  few  minutes,  then  wrung  out,  laid  on  the 
part,  and  covered  with  rubber  cloth  or  flannel  and  fast- 
ened with  a  bandage.  When  cold  it  is  again  wrung  out 
of  boiling  water  and  reapplied.  There  should  be  two 
jackets  made. 

Bread  Poultice. — Bread  poultices  are  applied  to  very 
tender  parts,  and  are  milder  than  flaxseed,  but  they  do 
not  retain  the  heat  as  long.  The  poultice  is  made  by 
stirring  stale  bread-crumbs  into  boiling  water,  and  beat- 
ing the  mixture  well  to  remove  the  lumps ;  then  the 
water  is  drained  off  and  fresh  boiling  water  is  added, 
which  will  remove  the  alum  found  in  some  bread ;  the 
second  water  is  drained  off,  the  poultice  being  then 
spread  and  applied. 

Mustard  Poultice. — A  mustard  poultice  is  made  by 
adding  to  very  hot  water  two  parts  of  mustard  (all 
the  lumps  being  thoroughly  dissolved)  to  four  parts 
of  flaxseed  meal,  and  the  poultice  is  spread  and  ap- 
plied in  the  usual  way.  If  the  mustard  be  sprinkled 
over  the  flaxseed  poultice,  there  is  danger  of  burning 
the  patient  in  patches ;  we  avoid  this  by  first  dissolving 
the  mustard  in  the  water. 

Charcoal  Poultice. — A  charcoal  poultice,  which  is  a 
very  dirty  poultice  to  prepare,  is  generally  made  with 
one  part  of  charcoal  and  two  parts  of  flaxseed  meal, 
mixed  and  made  in  the  usual  way,  a  little  additional 
charcoal  being  sprinkled  over  the  surface  of  the  poul- 
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tice  before  applying.  This  poultice,  which  is  ordered 
for  wounds  which  have  an  offensive  discharge,  acts  as 
a  deodorant  by  absorbing  the  odor  and  promoting  a 
healthy  condition.  Another  method  of  making  this 
poultice  is  to  add  \  an  ounce  of  charcoal  to  4  ounces 
of  flaxseed  meal  and  bread-crumbs,  mixing  all  together 
and  making  the  application  in  the  ordinary  way. 

Stank  Poultice. — A  starch  poultice  is  made  by  taking 
ordinary  laundry  starch,  mixing  it  with  cold  water,  and 
then  adding  boiling  water  to  make  it  into  a  thick  paste. 
A  starch  poultice  is  used  in  skin  diseases  to  relieve  irri- 
tation. Very  often  belladonna  or  laudanum  is  sprinkled 
over  the  surface  of  both  starch  and  flaxseed  poultices  to 
act  on  the  nerves  of  the  part  and  allay  the  pain.  The 
effects  of  the  drug  must  be  watched  for;  this  is  very  im- 
portant, especially  in  the  case  of  children. 

Spice  Poultice. — A  spice  poultice  is  made  by  placing 
in  a  bag  equal  parts  of  cloves,  cayenne  pepper,  ginger, 
and  cinnamon.  The  bag  is  sewed  up  and  submerged  in 
hot  alcohol  or  in  vinegar  for  a  few  moments,  when  it  is 
wrung  out  and  applied.  Another  way  is  to  mix  the 
spices  with  about  1  ounce  of  flour  and  enough  hot  alco- 
hol to  make  a  paste,  and  to  spread  this  between  two 
layers  of  muslin  or  linen.  If  the  skin  is  tender,  the 
proportions  of  cloves  and  pepper  should  be  decreased. 
In  (he  absence  of  the  spices  flannel  may  be  wrung  out 
of  hot  whisky  or  pure  alcohol  and  applied  to  the  part. 
fhe  action  of  a  spice  poultice  is  that  of  a  mild  counter- 

Yeast  Poultice. — To  make  a  yeast  poultice,  which  is 
used  as  a  stimulant  to  slow-healing  wounds,  take  3 
ounces  of  fluid  yeast  and  hot  water,  and  stir  in  a  quarter 
of  a  pound  of  either  flour,  oatmeal,  flaxseed,  or  Indian 
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meal.  This  mixture  is  heated,  stirring  it  all  the  time 
until  it  is  hot;  or  it  is  set  by  the  fire  until  it  rises; 
it  is  then  spread  on  muslin  the  same  as  a  flaxseed- 
meal  poultice  is  prepared,  and  is  applied  while  fer- 
menting. 

Slippery-elm  Poultice. — A  slippery-elm  poultice  is  made 
by  mixing  slippery  elm  with  very  hot  water ;  they  should 
be  mixed  slowly  or  the  poultice  will  become  lumpy,  and 
be  well  beaten  before  spreading  it  on  the  linen. 

Hop  Poultice. — A  hop  poultice  may  be  made  in  the 
same  manner  as  a  bread  poultice,  or  by  filling  a  bag 
about  half  full  with  hops  and  wringing  it  out  of  boil- 
ing water  when  needed. 

Antiseptic  Poultices. — Corrosive  sublimate  is  used  for 
antiseptic  poultices,  the  strength  varying  from  I  :  5000  to 
1  :  io,ooo.  A  towel,  absorbent  cotton,  or  gauze  is  wrung 
out  of  a  hot  solution,  applied  to  the  part,  and  covered 
with  a  dry  towel,  oil-silk,  or  paper,  and  a  bandage.  Car- 
bolic acid  is  used  for  poultices  in  strengths  varying  from 
1  :  60  to  1  :  100.  Both  carbolic  acid  and  corrosive  sub- 
limate are  very  easily  absorbed,  and  the  general  effects 
of  the  drugs  must  be  watched  for.  Creolin,  which  is 
not  so  poisonous  as  the  preceding,  is  used  in  strengths 
of  from  2  to  5  per  cent.  For  boric-acid  poultices  a  4 
per  cent,  solution  is  generally  used. 

Green-soap  Poultice. — A  green-soap  poultice  is  a  thin 
layer  of  green  soap  spread  over  a  pad  of  gauze,  ab- 
sorbent cotton,  or  a  towel,  and  covered  with  a  dry  towel 
and  a  bandage. 

Ice  Poultice. — An  ice  poultice  is  to  relieve  hemor- 
rhage, or  pain  due  to  neuralgia  or  inflammation,  and 
is  made  of  crushed  ice,  mixed  with  salt  and  sawdust, 
flaxseed,  bran,  or  oatmeal,  and  sewed   up  tightly  in 
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rubber  cloth,  a  coarse  towel,  or  in  paper,  so  as  not 
to   vet  the  patient  and  the  bed. 

It  is  not  at  all  difficult  to  apply  poultices  or  fomenta- 
tions in  a  railway  car:  all  one  needs  is  a  pint  tin-cup, 
flaxseed  meal,  a  spoon,  paper,  and  a  spirit  lamp.  In 
cases  of  sudden  illness  of  an  adult  or  a  child  attacked 
with  croup,  where  fomentations  will  give  great  relief, 
hot  water  can  generally  be  had,  and  handkerchiefs  be 
wrung  out  of  it  and  applied. 

Dry  Heat. — Dry  heat  is  applied  with  hot  bottles, 
bricks,  plates,  or  smoothing-irons,  well  covered  to  pre- 
vent burning  the  patient.  Hot  flannel  and  bags  filled 
with  salt  or  bran  or  sand  are  used  in  aural  surgery  to 
relieve  pain  in  the  ear;  the  bags  arc  made  of  old  mus- 
lin or  gauze,  cut  half-moon  shape,  and  applied  around 
the  car,  never  over  it,  as  there  would  be  danger  of  the 
heat  causing  the  walls  of  the  aural  canal  to  swell ;  this 
would  bring  the  walls  together,  and  if  the  Eustachian 
tube  were  closed  and  there  was  an  abscess  in  the  mid- 
dle ear,  the  nurse  would  have  a  sad  state  of  affairs. 
Two  bags  will  be  needed— one  being  in  the  oven  or 
in  a  farina-boiler  heating,  the  other  being  on  the  pa- 
tient. When  using  a  hot-water  bag  the  contained  air 
must  be  expelled  before  putting  in  the  stopper;  the 
bag  will  then  lie  flat. 

Application  of  Cold. — Letter  Coil. — Cold  is  applied 
to  a  part  to  relieve  pain,  to  relieve  inflammation,  to  ar- 
rest hemorrhage,  and  as  a  local  anesthetic  to  freeze 
the  tissues  and  allow  slight  operations  to  be  performed 
pgfatleasly;  also  as  a  stimulant,  as  when  cold  water  is 
da-ihcd  on  the  face  of  a  fainting  person.  It  relieves 
pain  by  reducing  the  feeling  of  sensation,  acting  as  an 
anesthetic;   it  relieves  inflammation  by  contracting  the 
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blood-vessels,  so  that  the  amount  of  blood  flowing  to 
the  inflamed  part  is  considerably  lessened  and  pus- 
formation  is  prevented. 

The  Leiter  coil  (Figs.  24,  25),  which  is  used  to  apply 
continued  cold  to  a  part,  is  made 
of  coils  of  pliable  metal  through 
which  ice-water  runs  continually. 
Coils  arc  made  to  fit  the  head, 
the  ear,  the  abdomen,  and  differ- 
ent parts  of  the  body.  Two  long 
pieces  of  rubber  tubing  are  at- 
tached to  the  coil ;  the  end  of 
one  tube  being  put  in  a  vessel 
containing  ice-water ;  the  water 
runs  to  the  coil,  and  after  cir- 
culating through  it  the  water 
passes  out  of  the  second  tube  into  a  pail  on  the  floor 
to  receive  it  (Fig.  25).  The  ice-water  pail,  which  should 
be  a  few  feet  above  the  patient's  head,  may  stand  on  3 
hassock  or  a  small  chair  placed  on  a  table,  or  it  may- 
hang  from  the  knob  of  one  of  the  bedposts;  the  reser- 
voir must  not  be  too  high  or  the  water  will  run  through 
the  coil  too  rapidly.  If  the  tubing  is  large,  the  second 
tube  which  conveys  the  water  to  the  pail  may  be  made 
smaller  by  tying  it  a  little  tightly  at  different  parts 
along  its  length,  thus  preventing  the  water  running  out 
too  rapidly.  The  supply-pail  must  be  kept  filled  with 
water  and  ice.  Should  there  be  any  difficulty  in  get- 
ting the  water  to  run,  or  should  the  water  stop  run- 
ning, by  putting  the  end  of  the  lower  tube  in  the  mouth 
and  making  slight  suction  the  water  will  generally  begin 
to  circulate.  These  coils  are  fastened  to  the  part  by 
tapes  passed  through  slits  at  each  end  and  tied  around 
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the  part.  Should  the  patient  complain  of  the  intense 
cold,  a  piece  of  compress  first  put  between  the  part  and 
the  coil  will  make  it  more  bearable  ;  this  applies  also  to 
ice-bags. 

Ice-bags. — Ice-bags  must  carefully  be  watched  :  if  the 
nurse  has  only  one  ice-bag,  ice-cold  compresses  must  be 
applied  to  the  part  while  the 
bag  ts  being  refilled,  Ice 
melts  rapidly,  and  if  the  bag 
remains  on  after  the  ice  has 
melted,  the  water  will  rise  to 
the  temperature  of  the  part 
to  which  it  is  applied  and  do 


much  harm.  When  applying  an  ice-bag  to  the  back  or 
to  any  part  of  the  body  that  will  lie  upon  the  bag.  two 
tilings  must  be  remembered  :  first,  that  there  is  air  in  the 
bag,  and  second,  that  the  heat  i  >f  the  part  to  which  it  is 
applied  very  rapidly  melts  the  ice  in  the  upper  portion  of 
the  bag,  the  water  becomes  warm,  and  the  ice  lying  at 
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the  bottom  of  the  bag  does  no  good.  To  remove  the 
water  and  air,  one  end  of  a  piece  of  small  rubber  tube 
is  placed  in  the  mouth  of  the  bag,  the  other  end  in  a  pail 
on  the  floor.  In  this  way  the  water  will  be  drained  off  as 
the  ice  melts,  and  continuous  cold  will  be  applied. 

To  fill  an  ice-bag  the  ice  is  wrapped  in  a  coarse  cloth 
or  a  towel  and  crushed  with  a  hammer,  or  the  ice  may 
be  broken  into  small  pieces  with  a  strong  pin  or  a  darn- 
ing needle.  Fill  the  bag  half  full,  and  press  out  the  air 
before  sealing  it. 

When  cold  is  applied  to  the  head  and  spine  or  to 
the  head  alone,  heat  is  generally  applied  to  the  feet 
and  other  parts  of  the  body  to  avoid  any  depressing 
effect  on  the  circulation. 

Counter-irritants. — Counter-irritation  relieves  a  deep- 
seated  inflammation  by  irritating  the  ends  of  the  sensory 
nerves  and  dilating  the  blood-vessels  of  the  part  so  that 
the  circulation  of  the  blood  through  them  is  increased ; 
the  blood  is  brought  to  the  surface,  thus  relieving  the 
inflamed  part  beneath.  There  are  three  classes  of 
counter-irritants.  Counter-irritants  of  the  first  class 
are  rubefacients,  which  redden  the  skin  by  distending 
the  small  blood-vessels.  Friction  will  also  do  this,  as 
it  tends  to  send  the  blood  out  of  the  small  blood-vessels 
through  the  veins ;  the  circulation  of  the  part  is  increased 
and  the  swelling  is  removed ;  other  counter-irritants  of 
this  class  are  mustard  poultices  and  turpentine  and 
mustard  fomentations  (stupes). 

Counter-irritants  of  the  second  class  act  more  strongly: 
they,  too,  are  rubefacients,  but  of  a  stronger  kind ;  for 
example,  a  mustard  plaster,  which  is  stronger  than  a 
mustard  poultice.  The  blood-vessels  are  dilated,  the 
circulation  is  greatly  increased,  and  a  certain  amount  of 
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the  blood  is  brought  to  the  surface;  the  blood  in  the 
inflamed  part  is  lessened  and  the  pain   is   relieved. 

A  counter-irritant  of  the  third  class  is  vesication,  or 
blistering,  which  produces  true  inflammation  by  drawing 
the  blood  from  the  inflamed  part  directly  to  the  surface, 
and  there  is  an  outpouring  of  the  serum  (the  water  of 
the  blood)  between  the  cuticle  and  the  true  skin. 

Counter-irritants  are  generally  applied  a  little  distance 
from  the  inflamed  parts,  for  the  reasmi  that  if  the  vessels 
of  these  parts  are  dilated  more  blood  is  brought  to  them. 
Fur  instance,  in  cases  of  meningitis,  severe  headaches, 
and  other  affections  of  the  head  a  blister  is  sometimes 
applied  to  the  nape  of  the  neck:  the  blood-vessels  here 
being  dilated,  more  blood  is  brought  to  them,  and  the  head 
is  relieved  It  is  'he  same  when  a  hot-water  or  .1  mustard 
font-bath  is  given  to  relieve  headache:  it  causes  greater 
dilatation  of  the  blood-vessels  in  the  limbs,  so  that  more 
blood  is  drawn  to  them,  thus  relieving  the  head.  If  the 
blister  was  applied  directly  over  or  too  near  the  inflamed 
ptft, then  would  be  danger  of  the  accumulation  of  blood, 
or  the  "congestion,"  increasing  and  doing  more  harm 
than  good. 

The  reader  may  have  had  an  inflamed  finger,  and  have 
noticed  that  when  the  hand  was  hanging  down  by  the 
Mde  the  throbbing  and  pain  were  increased  ;  this  was  due 
to  the  blood  rushing  down  to  the  hand,  thus  putting 
nunc  pressure  upon  the  finger;  but  on  raising  the 
hand  the  pain  was  relieved,  because  the  pressure  of  blood 
became  less.  It  is  for  this  reason  that  rest  is  ordered 
for  inflammation.  The  part  is  kept  quiet  and  elevated; 
tin:  . irtrri.il  blood  is  thus  prevented  from  rushing  to  the 
part,  and  the  venous  blood  can  better  return  to  the 
heart. 
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Mustard  Master. — A  mustard  plaster  is  made  of  mus- 
tard and  flour,  equal  parts,  or  of  all  mustard,  mixed  into 
a  paste  with  warm  water  and  spread  between  two  layers 
of  muslin  or  soft  linen  rag.  When  mixed  with  flour 
the  action  of  the  mustard  is  slower  and  it  is  not  so  liable 
to  blister.-  The  plaster  is  covered  and  left  on  from  ten 
to  twenty  minutes.  When  it  is  removed  a  little  vaselin 
is  rubbed  over  the  part,  which  is  covered  with  a  soft 
cloth.  While  the  plaster  remains  on  the  patient  a  torner 
should  be  raised  from  time  to  time,  to  see  that  it  is  not 
blistering ;  especially  is  this  necessary  with  unconscious 
and  paralyzed  patients.  For  children  four  parts  of  flour 
are  mixed  with  one  part  of  mustard ;  when  the  skin  is 
red  the  plaster  is  removed  and  a  flaxseed-meal  poultice 
applied.  The  action  is  slower,  but  blistering  is  prevented. 
White  of  egg  and  mustard  make  also  a  non-blistering 
plaster. 

Tincture  of  Iodin. — Tincture  of  iodin  is  a  counter- 
irritant;  it  is  painted  over  the  part  with  a  swab  or  a 
camel's  hair  brush,  a  little  of  the  tincture  being  poured 
into  a  cup  or  a  saucer.  Two  coatings  will  be  sufficient 
The  iodin  stains  the  skin  a  dark  yellowish-brown  color, 
and  may  cause  a  painful,  smarting  sensation,  which  can 
be  relieved  with  alcohol  or  ammonia,  though  some  pa- 
tients prefer  olive  oil.  The  swab  or  brush  must  never 
be  put  into  the  bottle  after  being  used  on  the  patient 
There  should  be  a  separate  brush  for  each  patient. 

Croton  Oil. — Croton  oil  is  a  powerful  counter-irritant; 
3  or  4  drops  are  sprinkled  on  a  small  piece  of  flannel 
and  rubbed  into  the  skin ;  this  gives  rise  to  a  vesicular 
eruption. 

Blisters. — Cantharidism. — A  blister  is  raised  with  either 
cantharidal  plaster  (Spanish-fly),  cantharidal  cerate  (blis- 
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tering  cerate),  or  cantharidal  collodion.  The  part  must 
be  washed,  and  shaved  if  necessary,  and  be  wiped  per- 
fectly dry ;  the  plaster  is  cut  the  desired  size  and  shape 
(Fig.  26)  and  applied.     If  the  cerate  is  used,  it  should  be 


spread  on  a  piece  of  cotton  and  be  kept  in  place  with  a 
bandage.  If  adhesive  plaster  is  used  to  keep  either  of 
these  plasters  in  place,  there  will  be  no  room  for  the 
blister  to  rise,  and  it  will  cause  a  dragging  pain.  Before 
applying  the  cantharidal  collodion  the  parts  to  be  blis- 
iLH.il  must  be  outlined  with  vaselin  or  with  oil,  which  will 
prevent  spreading  of  the  blistering  solution.  The  collo- 
dion, which  is  painted  on  with  a  swab  or  a  brush,  causes 

itching  sensation  when  first  applied ;  patients  must  be 
told  of  this  to  guard  against  scratching. 

I  b     "  turn  of  the  cantharis  must  be  watched  for.     It 

is  a  powerful  irritant  and  affects  the  kidneys,  and  some- 

tea   painful   urination  or  suppression  of  urine. 
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For  children  and  very  weak  persons  the  plaster  should 
be  kept  on  just  long  enough  to  start  the  blister,  then  a 
poultice  be  applied  to  make  the  blister  rise,  otherwise  a 
slough  may  be  formed.  It  generally  takes  from  four  to 
eight  hours  for  a  blister  to  rise  (collodion  acts  more 
quickly).  If  at  the  end  of  that  time  the  blister  has  not 
risen,  the  application  of  a  flaxseed  poultice  will  hasten 
this  result 

Should  the  physician  leave  to  the  nurse  the  time  of 
applying  the  irritant,  she  should  apply  it  during  the  early 
part  of  the  day,  so  that  the  blister  will  rise  before  even- 
ing. If  applied  in  the  evening,  the  patient  is  kept  awake 
through  the  night  with  the  pain  caused  by  the  rising  of 
the  blister.  When  the  blister  has  risen,  the  lower  part 
should  be  snipped  with  a  pair  of  scissors,  and  the  fluid 
discharged  on  a  towel  or  a  piece  of  cotton  to  prevent 
irritation  of  the  skin,  and  then  be  dressed  with  vaselin. 
It  must  be  remembered  that  the  cuticle,  or  skin,  of  the 
blister  must  not  be  removed  without  orders;  the  skin  is 
only  removed  when  the  blister  is  to  be  kept  open.  In  this 
case  it  is  called  a  "  perpetual "  blister,  and  is  dressed  with 
some  irritating  ointment.  If  the  physician  wishes  the 
fluid  to  be  reabsorbed,  care  must  be  taken  that  the 
skin  is  not  broken. 

Chloroform  Blistering. — A  ready  way  to  produce  a 
blister  is  to  pour  a  few  drops  of  chloroform  or  of  strong 
ammonia  into  a  watch-crystal,  which  is  then  placed  over 
the  part ;  the  blister  will  rapidly  rise. 

A  blister  must  not  be  produced  over  a  bony  part,  be- 
cause here  the  circulation  is  less  active,  and  a  slough 
may  be  the  result. 

Massage. — Massage  consists  of  a  series  of  movements 
which  give  to  the  muscles  and  the  whole  system  strength 
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and  vigor,  and  in  a  certain  sense  takes  the  place  of  active 
exercise,  but  it  is  entirely  different  from  rubbing.  The 
work  is  done  by  the  ball  of  the  thumb,  the  fingers,  and 
the  palm  of  the  hand.  Some  of  the  movements  are 
stroking  with  the  finger-tips,  followed  by  deep  stroking ; 
kneading,  which  is  grasping  a  muscle  or  group  of  mus- 
cles between  both  hands  or  between  the  thumb  and  fin- 
ger, and  pressing,  rolling,  and  squeezing  it,  beginning  at 
the  extremity  of  a  limb  and  working  upward.  Then 
there  is  the  deeper  kneading,  as  in  treating  an  arm  or 
limb,  followed  by  rolling  or  fulling,  which  is  a  to-and- 
fro  movement  with  the  limb  between  the  palms  of  the 
hands,  the  limb  being  rolled  back  and  forth ;  deep  pres- 
sure with  the  knuckles,  used  when  a  part  is  either  hard 
or  flabby  and  we  want  to  reach  a  deep-seated  nerve  ; 
twisting  of  the  muscles,  followed  by  vibration,  which 
stimulates  the  capillary  circulation  ;  percussion,  which  is 
striking  or  beating  the  surface  with  the  palm  of  the  hand 
(clapping)  or  the  side  of  the  hand  with  the  fingers  held 
very  loosely  (whipping),  and  with  the  fingers  held  stiffly, 
which  is  true  percussion.  All  this  is  followed  with  light 
friction.     On  the  abdomen  the  kneading  is  begun  at  the 

lending  colon,  then  is  continued  on  the  transverse  and 
descending  colon.  The  tissues  are  rotted,  not  rubbed  ; 
a  firm  grasp  of  the  muscles  should  be  taken,  and  a  con- 
siderable amount  of  force  be  used,  but  not  too  much. 

Repose  of  touch  should  be  cultivated,  and  work  be 
done  from  the  wrists,  or  the  movements  will  be  jerky 
instead  of  being  even.  Tender  parts  should  be  gone 
lightly  over  at  first :  later  on  more  force  may  be  used. 
It  will  be  found,  if  done  skilfully  (and  skill  can  only 
be  acquired  by  constant   practice),  that   massage  is  a 

7~~ 
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affections.  In  order  that  the  student  may  have  a  perfect 
knowledge  of  massage  and  its  application,  it  is  absolutely 
necessary  that  she  should  first  take  a  complete  course  in 
anatomy,  and  familiarize  herself  with  the  bones,  muscles, 
and  organs  of  the  body,  their  form  and  location. 

Liniments. — Liniments  are  for  external  use,  to  relieve 
pain  or  to  produce  local  stimulation.  They  must  be 
applied  to  the  skin  with  friction  until  the  part  is  en- 
tirely dry.  A  cloth  must  not  be  used,  or  the  effect  will 
not  be  so  good. 

Lotions. — A  lotion  is  a  medicinal  application,  and  may 
be  evaporating  or  non-evaporating ;  it  is  used  externally 
for  cooling  purposes  and  for  the  relief  of  pain.  Where 
evaporating  lotions,  such  as  alcohol,  vinegar,  or  camphor, 
are  used,  one  single  thickness  of  cotton,  saturated  with 
the  selected  lotion,  is  applied  and  left  uncovered.  Lotions 
must  be  changed  often,  and  not  be  allowed  to  become 
warm  or  dry.  Non-evaporating  lotions  are  applied  with 
two  or  three  thicknesses  of  compress  wrung  out  of  the 
ordered  solution  and  covered  with  rubber  tissue  or  cloth, 
and  a  bandage  to  keep  it  in  position. 

Gargles,  Sprays,  etc. — To  gargle  the  throat  the  solu- 
tion is  taken  into  the  mouth,  the  head  being  thrown  back 
and  moved  from  side  to  side.  The  fluid  in  this  way  is 
brought  in  contact  with  the  back  part  and  sides  of  the 
throat,  and  is  more  beneficial  than  by  causing  the  fluid  to 
bubble  up  in  the  throat.  If  the  gargle  is  an  acid,  the 
mouth  must  afterward  be  rinsed  with  water,  so  that  the 
teeth  will  not  be  injured.  Sprays  are  much  better  than 
gargles  when  the  throat  is  ulcerated ;  a  patient  can  seldom 
gargle  thoroughly.  A  spray  will  reach  all  the  parts. 
When  spraying  or  painting  the  throat  the  nurse  should 
stand  a  little  to  one  side,  so  that  the  patient  will  not 
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cough  in  her  face.  When  painting,  the  rule  is  to  paint 
from  down  up,  because  the  patient  will  always  gag;  by 
beginning  to  paint  at  the  bottom  of  the  throat  one  can 
paint  upward,  bringing  with  one  sweep  the  brush  or 
cotton-stick  out  of  the  mouth.  A  roll  of  paper  answers 
nicely  for  blowing  powder  into  the  throat ;  the  paper  roll 
is  placed  back  in  the  throat  with  the  powder  inside,  and 
is  blown  in  by  the  nurse  or  is  inspired  by  the  patient. 

All  instruments  used  in  the  throat  must  be  very  clean 
and  warm,  also  be  free  from  odor,  so  as  not  to  nauseate 
the  patient  The  back  part  of  the  throat  is  connected 
with  the  Eustachian  tube,  which  is  about  i^  inches  long, 
and  passes  from  the  ear  to  the  back  of  the  throat,  and 
which  in  order  to  hear  perfectly  should  be  kept  open ; 
but  when  one  has  a  cold  in  the  throat  the  mucous  mem- 
brane which  lines  the  back  of  the  throat  and  this  little 
tube  is  swollen,  and  a  temporary  deafness  results. 
Gargling  the  throat  with  very  hot  water  is  very  bene- 
ficial when  the  soreness  is  first  felt,  and  will  very  often 
prevent  its  extension.  The  nose  also  calls  for  special 
attention;  its  passages  must  be  kept  open  and  clean. 
We  breathe  through  the  nose,  and  by  so  doing  the  cold 
air  becomes  warmed  in  passing  through  the  nasal  cavities 
to  the  lungs,  and  dry  air  is  moistened;  but  if  we  breathe 
through  the  mouth,  as  when  the  nostrils  are  inflamed, 
the  cold  air  goes  directly  to  the  lungs,  the  mouth  and 
throat  become  dry,  and  the  throat  becomes  sore.  Certain 
diseases  of  the  nose  call  for  special  treatment  and  special 
directions.  When  spraying  the  nose  it  should  be  sprayed 
down  on  a  level  with  the  roof  of  the  mouth,  and  not  up 
to  the  roof  of  the  nose ;  this  mistake  is  often  made. 
The  patient  must  be  instructed  to  close  the  mouth  and 
draw  the  fluid  into  the  throat,  then  to  cough  it  out;  if 
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this  is  not  done,  the  fluid  will  run  out  the  nose  as  the 
spray  is  applied. 

Eye-drops. — To  put  a  drop  in  the  eye  the  patient 
should  look  up,  the  lower  lid  be  drawn  down,  and  the 
drop  be  put  in  with  a  dropper  or  a  quill  on  the  centre  of 
the  lower  lid ;  it  will  then  flow  over  the  surface  of  the 
eye  to  the  duct  next  the  nose.  A  mistake  often  made  is 
that  of  putting  drops  in  the  eye  in  the  inner  corner,  next 
tile  nose. 

The  interior  of  the  eyelids  and  front  of  the  eyeball  are 
covered  with  a  mucous  membrane  called  the  "con- 
junctiva," and  in  the  orbit  on  the  outer  side  of  the  eye- 
ball is  a.  gland  called  the  "lachrymal  gland,"  which 
secretes  the  tears  and  keeps  the  eye  moist.  The  tears 
pass  over  the  surface  of  the  eyeball,  and  those  not  used 
are  carried  off  into  the  nose  by  a  small  canal  called  the 
"  lachrymal  duct,"  which  passes  down  from  the  orbit  into 
the  nose.  This  secretion  of  tears  is  going  on  day  and  night, 
but  we  do  not  notice  it  until  either  the  conjunctiva  is  irri- 
tated by  a  foreign  body  in  the  eye  or  by  strong  vapors,  or 
when  we  are  affected  by  strong  emotional  feelings  of  sor- 
row or  of  happiness,  when  the  secretion  of  tears  by  the 
lachrymal  gland  exceeds  the  drainage-power  of  the  duct 
and  they  overflow  on  the  face.  When  wc  try  not  to  cry 
the  tears  pass  down  through  the  duct  to  the  nose,  and 
pass  out  through  the  nose ;  then  we  get  the  "  blowing  of 
the  nose,"  commonly  thus  called  when  people  try  not  to 
cry.  So  we  see  that  the  gland  which  secretes  the  tears 
is  at  the  outer  part  of  the  eye,  and  the  duct  which  re- 
moves them  from  the  eye  is  in  the  inner  corner.  It 
must  now  be  clear  why  a  drop  should  be  put  in  the  cen- 
tre of  the  lower  lid,  so  that  the  solution  will  pass  over 
the  surface  of  the  eye  to  the  duct  next  the  nose. 
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Ointment  should  also  be  applied  in  the  centre  of  the 
lower  lid,  either  with  a  small  spatula  used  for  the  pur- 
pose, with  the  handle  of  a  small  teaspoon,  or  with  any- 
thing that  has  a  smooth,  flat,  narrow  surface. 

A  medicine-dropper  may  be  used  to  syringe  the  eye, 
which  must  be  done  from  the  inner  to  the  outer  corner. 

Syringing  the  ear  must  not  be  done  with  too  much 
force  or  the  drum-membrane  may  be  ruptured.  A  foun- 
tain syringe  (Fig.  27)  is  the 
best  to  use,  as  with  it  we  get 
a  continuous  flow,  and  injec- 
tion of  air  into  the  ear  is 
prevented;  still,  an  ordinary 
Davidson  syringe  will  answer 
if  the  nurse  has  not  a  fountain 

.        ..  .  *".  'J— Fountain  synngi 

or  a  hard-rubber  syringe. 

The  necessary  things  for  syringing  the  ear  are  a  foun- 
tain or  a  hard-rubber  syringe,  a  bowl  for  the  water  to  be 
used  (unless  the  nurse  uses  a  fountain  syringe),  a  bowl  for 
the  return  flow,  a  towel  for  the  patient's  shoulders,  and 
one  for  the  assistant.  The  syringe  is  filled,  the  air  ex- 
pelled, and  the  tip  of  the  ear  is  pulled  backward  and 
upward  to  straighten  the  canal,  which  is  then  syringed 
gently.  The  patient  may  hold  the  small  bowl  beneath 
the  ear,  but  if  not  able  an  assistant  will  be  necessary. 
Warm  water  is  used  for  ordinary  syringing. 

Efof  .111  car-douche  to  relieve  inflammation  the  tempera- 
ture of  the  wateris  about  ioo°  F.  The  douche  is  continued 
for  fifteen  or  twenty  minutes,  unless  the  patient  should 
complain  of  dizziness,  which  is  often  due  to  the  water 
being  directed  to  one  spot  or  to  too  much  force  being 
used.     When  syringing  for  the  removal  of  discharge,  the 
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the  stream  against  the  sides  of  the  auditory  canal  and 
not  in  the  central  axis.  This  procedure  is  also  necessary 
when  syringing  to  remove  a  hard  collection  of  wax.  By 
syringing  thus  the  water  will  pass  between  the  sides  of 
the  canal  and  the  plug  of  wax,  and,  reaching  the  space 
behind,  will  bring  out  the  wax  with  the  return  current 

Many  persons  syringe  their  own  ears,  which  operation 
is  easily  done  if  one  has  a  fountain  syringe.  The  head 
is  held  over  a  bowl ;  one  hand  is  passed  over  the  back 
of  the  head  to  hold  the  auricle  and  straighten  out  the 
canal,  while  the  other  hand  directs  the  stream  of  water 
into  the  ear. 

An  ear-bath,  which  may  be  of  plain  water  or  of  water 
to  which  is  added  a  small  quantity  of  sodium  bicarbonate, 
is  used  to  soften  an  accumulation  of  wax  that  cannot  be 
removed  by  syringing.  The  head  is  laid  on  the  unaf- 
fected side,  the  tip  of  the  ear  is  pulled  slightly  backward 
and  upward  to  straighten  the  auditory  canal,  and  the 
ordered  solution  is  poured  into,  and  remains  in,  the  ear 
about  fifteen  minutes,  when  the  mass  will  be  softened 
sufficiently  to  be  removed  by  syringing.  A  piece  of 
cotton  should  be  worn  in  the  ear  for  a  while  after  the 
operation  to  prevent  chiHing. 

No  liquids  should  be  dropped  into  the  ear  without 
direct  orders  from  a  specialist.  Laudanum,  oil,  glycerin, 
lard,  and  other  applications  that  we  hear  of  as  ear-drops 
are  all  injurious,  though  they  may  alleviate  the  pain  for 
the  instant.  Pain  should  be  relieved  by  heat  until  an 
aural' specialist  can  be  consulted.  The  nurse  is  justified 
in  putting  oil  into  the  ear  only  when  it  is  invaded  by  an 
insect;  then  the  oil  must  be  warmed  and  poured  in,  and 
the  insect  will  float  to  the  top  and  fall  out.  If  no  oil  is 
at  hand,  warm  water  will  do — the  insect  will  thus  be 
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drowned.  Beans  and  other  things  likely  to 
water  must  not  be  interfered  with,  but  a  surgeon  should 
at  once  be  consulted.  The  ears  must  nut  be  picked  with 
pins ;  the  d rum-membrane  is  often  perforated  through 
this  habit.  Before  washing  the  patient's  head  it  is  always 
well  to  put  cotton  in  the  ears,  the  ends  of  the  pledgets 
having  first  been  dipped  in  oil  or  in  vaselin.  If  cotton 
alone  is  used,  the  water  will  soak  through  ;  but  as  water 
and  oil  do  not  mix,  the  water  cannot  get  beyond  the  oil 
into  the  ears. 

II.  NURSING  IN  OBSTETRIC  CASES. 
Pregnancy :  Signs  and  Symptoms. — The  probable 
signs  of  pregnancy  are — stoppage  of  menstruation,  morn- 
ing sickness  (though  with  some  women  this  is  entirely 
absent  or  may  come  on  regularly  every  evening),  en- 
largement of  the  abdomen  at  the  end  of  the  third  month, 
a  sense  of  weight  and  fulness  in  the  breasts,  and  darken- 
ing of  the  skin  around  the  nipples.  Still,  these  symp- 
toms are  uncertain.  Nurses  having  experience  in  gyne- 
cologic wards  know  that  the  abdomen  may  be  en- 
larged by  a  tumor,  and  that  the  blue  color  of  the  vagina, 
due  to  dilatation  of  the  veins  from  congestion  of  the  cir- 
culation, may  be  caused  also  by  the  presence  of  a  tumor. 
Menstruation  may  cease  from  cold  and  from  anemia ;  or 
a  change  of  climate  and  of  living  will  many  times  stop 
the  menstrual  flow  for  a  few  months,  as  will  also  an 
attack  of  any  of  the  acute  fevers,  until  the  nervous  sys- 
tem .regains  its  normal  condition.  In  some  womb  dis- 
eases the  breasts  have  increased  in  size  and  contained 
milk,  and  the  nausea  and  vomiting  may  be  caused  by 
some  disease  of  the  stomach.  None  of  these  symptoms, 
taken  singly,  is  a  positive  sign  of  pregnancy. 
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The  positive  signs  of  pregnancy  are  the  fetal  pulse, 
which  can  be  heard  about  the  sixth  month,  and  the  fetal 
movements,  which  are  felt  between  the  fourth  and  fifth 
months.  There  are  other  signs,  but  they  belong  to  the 
obstetrician. 

Duration  of  Pregnancy. — The  average  length  of 
pregnancy  is  two  hundred  and  eighty  days — nine  cal- 
endar months,  or  ten  lunar  months. 

Conception  and  Date  of  Confinement. — Conception 
may  take  place  just  before  or  very  soon  after  a  menstru- 
ation. We  begin  to  count  the  probable  date  of  confine- 
ment from  the  last  menstruation.  The  way  to  date  is  to 
find  out  on  what  day  the  last  menstruation  began,  count 
forward  nine  months  or  three  months  backward,  and  add 
seven  days,  which  is  the  probable  duration  of  the  men- 
struation; when  the  date  of  the  last  menstruation  is 
uncertain,  add  four  and  a  half  months  to  the  date  of 
quickening,  which  will  give  the  probable  date  of  confine- 
ment. There  is  always  a  possibility  of  a  mistake,  because 
conception  may  take  place  just  before  or  soon  after  a  men- 
strual period ;  that  is,  if  conception  did  not  occur  soon 
after  a  menstruation,  it  probably  took  place  just  before 
the  date  of  the  next  occurring  period. 

As  pregnancy  advances  the  abdomen  becomes  larger 
(Fig.  28).  About  the  fourth  month  the  abdomen  begins 
to  enlarge,  and  the  top  of  the  womb  can  be  felt  above  the 
brim  of  the  pelvis ;  at  the  fifth  month  it  is  halfway  to  the 
navel;  at  the  sixth  month  it  is  on  a  level  with  the 
navel ;  at  the  seventh  month  it  is  between  the  navel  and 
the  point  of  the  breast-bone;  at  the  eighth  month  it 
reaches  the  sternum ;  and  at  the  ninth  month  it  gradually 
sinks  into  the  abdomen,  the  pressure  upon  the  organs 
within  the  chest  is  removed,  and  the  woman  breathes 
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easier,  though  pressure  at  the  same  time   is  now  put 
upon    the    lower   organs,  and  it  is  difficult  for  her   to 


walk.     At    the  end  of  nine  months  the  child  is   fully 
developed  and   labor  takes  place. 

The  Fetua. — The  fetus  receives  its  nourishment  from 
the  mother  through  the  blood-vessels  of  the  placenta, 
which,  when  fully  formed,  consists  of  two  portions,  a 
fetal  and  maternal.     These  two  portions  are  connected 
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so  closely  that  waste  materia)  from  the  child  is  carried 
to  the  mother,  and  nourishment  from  the  mother  is  car- 
ried to  the  child  very  easily  without  there  being  any 
direct  blood-communication  between  the  mother  and 
fetus;  the  blood  is  carried  from  the  placenta  to  the  fetus 
by  the  umbilical  vein,  and  the  two  umbilical  arteries  carry 
the  waste  substance  from  the  fetus  to  the  mother.  The 
umbilical  cord  is  connected  with  the  navel  of  the  fetus 
and  the  placenta.  When  fully  developed  the  cord  is 
about  20  inches  long,  and  is  covered  with  a  gelatinous 
substance  called  "  Wharton's  jelly,"  which  acts  as  a  pro- 
tective. The  cord  contains  two  arteries  and  one  vein. 
The  arteries  twist  around  the  vein,  which  carries  the 
blood  from  the  placenta  to  the  fetus,  and  tt  is  returned 
by  the  arteries.  After  a  while  the  fetus  is  enclosed  in  a 
membrane  which  gradually  fills  with  what  is  called  the 
"  amniotic  fluid,"  which  is  water  containing  albumin  and 
certain  salts.  In  this  bag  of  waters  the  child  floats,  it 
being  thus  preserved  from  ail  injury.  The  bag  of  waters 
at  the  beginning  of  labor  acts  also  as  a  wedge  to  dilate 
the  mouth  of  the  womb,  and  usually  when  it  is  fully 
dilated  the  membranes  give  way  and  the  waters  escape. 
Fetal  Movements. — The  movements  of  the  fetus  are 
felt  between  the  fourth  and  the  fifth  month,  and  they  gen- 
erally occur  two  weeks  later  in  a  woman  who  has  been 
pregnant  before.  The  supposition  that  the  child — or 
"  fetus,"  as  it  is  called  while  in  the  womb — has  no  life 
until  between  the  fourth  and  the  fifth  month,  when  its 
movements  are  felt  by  the  mother,  is  entirely  wrong. 
The  child  is  living  from  the  moment  of  conception,  but 
its  movements  are  not  felt  because,  up  to  the  first  four 
and  a  half  months,  the  womb,  which  is  not  sensitive,  is 
not  large  enough  to  come  in  contact  with  the  inner  sur- 
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face  of  the  abdominal  wall,  which  is  fully  endowed  with 
sensibility. 

Disorders  of  Pregnancy.— Some  of  the  disorders 
which  may  arise  during  pregnancy  are; — nausea,  vomit- 
tipation,  diarrhea,  leucorrhea,  retention  or  in- 
continence of  urine,  salivation,  swelling  of  the  veins  of 
the  legs  and  thighs,  swelling  of  the  external  parts,  heart- 
burn, neuralgia,  etc.  The  constipation  is  due  to  the 
pressure  of  the  enlarged  uterus  on  the  intestines.  The  di- 
arrhea may  be  caused  by  the  constipation,  as  there  is  then 
the  packed  feces.  Pressure  on  the  bladder  is  the  cause 
of  the  constant  desire  to  urinate,  as  the  pressure  inter- 
feres with  the  distention  of  the  bladder  and  there  is  little 
room  for  the  urine  to  accumulate.  The  pressure  of  the 
enlarged  womb  on  the  nerves  of  the  pelvis,  which  supply 
the  stomach,  causes  the  nausea  and  vomiting.  This  dis- 
order disappears  about  the  fourth  month,  when  the  womb 
rises  out  of  the  pelvis  into  the  abdomen,  but  may  appear 
again  during  the  last  month,  and  then  is  probably  due 
to  renal  inadequacy.  The  swelling  of  the  limbs  and 
external  parts  is  due  to  the  amount  of  pressure  put  upon 
some  of  the  blood-vessels,  thus  causing  distention  of 
other  blood-vessels. 

Convulsions  during  pregnancy  may  be  hysterical  or 
epileptic,  though  they  are  generally  uremic,  caused  by  a 
disease  of  the  kidneys,  owing  to  the  waste  material  of 
the  body,  which  is  disposed  of  by  them,  being  retained 
in  the  body.  The  urine  should  be  watched  carefully; 
the  increase  or  decrease  in  its  amount,  and  its  paleness  or 
deepness  of  color,  etc.,  must  be  reported.  The  premon- 
itory symptoms  which  announce  the  convulsions  in  the 
majority  of  cases  are — edema  of  the  face,  feet,  and 
ankles,  dull  headache,  dimness  of  vision,  bright  hashes 
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before  the  eyes,  ringing  in  the  ears,  a  confused  condition 
of  the  mind,  and  the  presence  of  albumin  in  the  urine. 
The  convulsions  of  pregnancy  are  treated  in  the  same 
manner  as  uremic  convulsions. 

Hemorrhage, — Should  there  be  hemorrhage  from  the 
tvomb  during  pregnaney,  the  patient  should  be  put  to 
bed;  the  foot  of  the  bed  should  be  elevated  and  the 
head  of  the  patient  be  lowered.  The  physician  must 
then  be  sent  for.  The  clots  should  be  saved  for  the 
physician's  examination.  Cold  may  be  applied  to  the 
abdomen  and  the  genitals. 

Termination  of  Pregnanoy  and  Nurse's  Preparations 
for  the  Confinement. — We  will  now  suppose  that  a  nurse 
has  been  called  to  a  confinement  case.  What  is  the  first 
thing  to  be  done?  She  should  find  out  if  the  patient  is 
really  in  labor — if  the  pains  are  true  pains  or  false  pains. 
M  false,  the  pains  will  be  irregular  and  short;  if  true, 
they  will  be  regular,  first  felt  in  the  lower  part  of  the 
back,  and  gradually  increase  to  a  certain  intensity,  then 
gradually  subside.  If  the  pains  are  the  true  labor-pains, 
the  nurse  should  ask  the  patient  at  what  time  they 
began.  The  physician  in  charge  of  the  case  should  then 
be  notified.  When  the  dilatation  of  the  os  is  complete 
the  physician  is  again  notified. 

Preparation  of  the  Patient. — The  patient's  bowels  should 
be  emptied  with  soap-and -water  enema,  which  will  both 
clear  the  bowels  and  make  labor  easier  by  removing 
the  fecal  obstruction.  If  this  is  not  done,  the  pressure 
put  upon  the  rectum  during  the  second  stage  will  cause 
the  bowels  to  empty  of  themselves,  to  the  great  annoy- 
ance of  all  in  the  room. 

A  full  bath  is  to  be  given  if  possible ;  if  there  is  not 
time  bt  the  bath,  the  external  parts  should  be  washed 
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thoroughly.  The  hair  of  the  patient  should  be  braided 
in  two  braids.  During  the  first  stage  she  may  be  allowed 
to  walk  about;  but  if  it  is  night-time,  she  may  He  down 
and  try  to  get  a  little  sleep  between  the  pains. 

Preparation  of  tlu  Bed. — The  nurse  should  prepare  the 
bed  as  follows ;  A  large  rubber  sheet  should  be  tightly 
pinned  over  the  mattress,  and  covered  with  a  sheet  and 
a  draw-sheet  tightly  tucked  under  the  mattress ;  over 
these  should  be  placed  another  rubber  sheet  and  a  draw- 
sheet,  which  must  be  tightly  pinned  at  the  four  comers, 
so  as  not  to  be  pulled  out  of  place.  If  rubber  sheets  are 
not  at  hand,  one  may  use  newspapers,  which  can  be 
bumed  afterward.  The  patient's  napkins  should  be 
soaked  in  a  solution  (i  :  1000)  of  corrosive  sublimate, 
and  when  dry  folded  in  a  towel  and  so  kept  until  needed. 

Accessory  lYtfmatiaM, — Antistatic  pads  can  be  made 
with  cheese-cloth  and  common  cotton-wool.  The 
cheese-cloth  is  to  be  washed  with  soap  and  water, 
boiled,  dried,  and  then  cut  it  into  as  many  pieces  as  the 
required  number  of  pads  (the  number  should  be  about 
thirty),  each  piece  being  about  16  inches  square;  into 
each  piece  is  folded  the  cotton-wool,  which  should  first 
be  cut  about  8  inches  square ;  the  cotton-wool  is  then 
doubled,  which  will  make  it  4  inches  wide  and  S  inches 
long,  so  that  when  the  pad  is  made  it  will  be  4  inches 
wide  and  16  inches  long.  These  pads  are  soaked  thor- 
oughly in  corrosive  sublimate  (1  :  1000),  then  dried,  and 
kept  in  an  antiseptic  towel.  When  the  pads  are  applied 
they  should  be  pinned  to  the  abdominal  bandage  back 
and  front;  when  removed  they  must  be  burned.  Prepa- 
rations should  also  be  made  for  sterilizing  the  doctor's 
aprons  and  instruments.  Plenty  of  hot  water  should  be 
■I  hand. 
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Other  things  that  mil  be  needed  are — a  pail,  a  fountain 
or  Davidson  syringe,  safety-pins,  scissors,  a  glass  cath- 
eter, vasclin,  stimulants,  a  fan,  ergot  (fluid  extract),  cor- 
rosive tablets,  carbolic  acid  (i  :2o);  a  binder  of  stout 
cotton  about  l£  yards  long  and  from  16  to  18  inches 
wide;  a  basket  for  the  baby  if  there  is  no  crib  (a  clothes- 
basket,  even  a  foot-tub,  has  been  brought  into  use,  lined 
with  a  blanket  or  comforter  and  provided  with  a  pillow); 
a  blanket  or  a  receiver  for  the  baby;  clothing  for  the 
baby ;  boiled  vinegar,  ice,  cold  water,  a  minim-glass,  an 
ounce  graduate,  a  spoon,  a  feeder;  a  basin  for  the  after- 
birth, basins  for  solutions  for  the  hands ;  a  bed-pan,  soap, 
towels,  a  nail-brush,  a  hypodermic  syringe,  some  old  soft 
linen  (old  handkerchiefs  answer  nicely),  and  very  strong 
thread  or  fine  string  for  tying  the  cord.  The  string 
should  be  cut  into  twelve  lengths,  each  12  inches  long; 
these  pieces  are  divided  into  threes,  which  will  give  three 
four-strand  pieces,  each  four  to  be  knotted  together  at 
both  ends.  This  gives  three  separate  lengths,  which, 
with  the  scissors,  must  be  put  into  carbolic  solution,  and 
placed  ready  for  the  physician  when  he  needs  them.  A 
word  of  caution  to  the  nurse  before  proceeding:  she 
should  be  scrupulously  clean — she  cannot  be  too  clean. 
Septic  material  is  carried  by  unclean  hands  and  dirty  fin- 
ger-nails, by  clothing,  instruments,  or  anything  that  is 
used  about  the  patient  that  is  not  perfectly  clean  and 
sterilized.  Hands  must  be  washed  in  antiseptic  solution 
each  time  anything  is  done  for  the  patient  before  and 
after  delivery.  After  birth  the  womb  is  like  one  large 
wound;  even  the  most  minute  portion  of  septic  material 
will  be  absorbed,  and  may  cost  the  patient  her  fife. 

Labor. — In  a  normal  labor  the  head  is  born  first — 
"head  presentation,"  as  it  is  called — but  there  are  other 
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presentations,  such  as  breech,  brow,  face,  etc.  For  this 
reason  the  nurse  must  never  attempt  to  take  the  respon- 
sibility of  the  case  alone.  She  is  not  justified  in  so 
doing,  because  in  large  cities  and  country  places  a  phy- 
sician can  always  be  called  in  time.  She  does  not  know 
what  complications  may  exist,  and  by  undertaking  the 
case  alone  she  might  lose  the  lives  of  both  mother  and 
child.  Neither  is  she  justified  in  making  an  examination 
to  ascertain  the  presentation  without  orders  from  the  at- 
tending physician. 

Under  no  consideration  should  a  nurse  take  a  case  if 
sIil  li.is  been  near  a  contagious  case  (medical  or  surgi- 
cal), typhoid  fever  included,  to  say  nothing  of  having 

attended  one. 

Stages  of  Normal  Labor. — Labor  is  divided  into 
■  ■■:  First  stage ,  from  the  beginning  of  the  pains 
to  the  dilatation  of  the  mouth  of  the  womb ;  second  stage, 
from  the  complete  dilatation  of  the  mouth  of  the  womb 
to  thi-  birth  of  the  child;  third  stage,  from  the  birth  of 
the  child  to  the  birth  of  the  placenta. 

First  Stage. — The  pains,  which  are  caused  by  the  con- 
traction of  the  muscles  of  the  womb,  are  very  severe, 
and  they  increase  in  intensity  and  duration  as  labor  ad- 
vances. The  first  sign  of  labor  is  pain  in  the  lower  part 
of  the  back,  which  pain  gradually  comes  forward  to  the 
front  of  the  abdomen,  extends  down  the  thighs,  and  is 
of  a  bearing-down  character.  The  pain  at  first  is  slight, 
ut  it  increases  until  it  reaches  its  height,  then  gradu- 
lly  disappears.  When  the  pain  is  at  its  height  the 
mouth  of  the  womb  is  stretched,  and  as  the  pain  passes 
off  it  closes  and  the  membranes  recede.  These  pains  at 
first  occur  regularly,  about  every  twenty  minutes  or  half 
hour,  and  this  regularity  helps  to  distinguish  true  labor- 
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pains  from  colic-pains,  which  are  irregular.  During  the 
dilatation  the  mouth  of  the  womb  may  be  very  slightly 
torn  and  the  discharge  of  mucus  be  slightly  tinged  with 
blood  ,  this  is  called  the  "  show,"  and  the  physician  must 
at  once  be  notified.  When  the  dilatation  has  reached  a 
certain  extent  the  bag  of  waters  breaks.  In  this,  the  first 
stage,  the  patient  may  sit  down  or  walk  about,  but  she 
must  be  instructed  not  to  bear  down. 

Second  Stage. — At  the  beginning  of  the  second  stage 
the  nurse  must  put  the  patient  to  bed,  roll  up  under 
the  arms  the  night-dress  and  under-vest,  fasten  them 
with  safety-pins,  and  pin  a  sheet  around  the  waist,  leav- 
ing it  open  at  the  right  side.  This  arrangement  will 
guard  against  exposure  and  keep  the  night-dress  and 
under-vest  clean.  The  nurse,  in  the  absence  of  the 
physician,  should  remind  the  patient  from  time  to  time 
to  urinate.  Stimulants  must  not  be  given  without  the 
physician's  orders.  When  the  pains  come  a  roller-towel 
or  a  sheet  may  be  tied  around  the  foot  of  the  bed,  and 
the  ends  be  given  to  the  patient  to  pull  upon. 

The  stage  of  expulsion  now  begins:  the  pains  change; 
they  are  stronger,  arc  more  frequent,  and  force  the  child 
out  of  the  womb  through  the  vagina.  At  the  end  of 
each  pain  the  head  of  the  child  goes  back,  or  "  retreats," 
and  the  patient  may  think  that  something  is  wrong ;  but 
finally  the  head  reaches  a  point  where  it  does  not  retreat, 
and  at  last  slips  out.  There  is  then  a  little  rest,  during 
which  time  the  nurse  can  wipe  the  eyes  of  the  child  with 
a  cloth  wet  with  sterilized  (boiled)  water  and  cleanse 
its  mouth.  Another  severe  pain  now  comes,  and  the 
shoulders  and  the  rest  of  the  body  are  born,  accom- 
panied with  a  rush  of  amniotic  fluid  and  of  blood 
from  the  placenta.     This  discharge  may  cause  faintness 
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due  to  the  blood  leaving  the  brain,  for,  the  pressure  upon 
the  abdominal  organs  being  removed,  the  blood-vessels 
arc  dilated,  and  the  blood  rushes  to  them ;  there  may 
also  be  a  chill,  owing  to  a  certain  amount  of  nervous  re- 
action. The  womb  now  contracts  on  the  placenta,  which 
accomplishes  its  separation,  thus  shutting  off  the  supply 
of  oxygen  to  the  child.  This  causes  the  child  to  gasp, 
and  respiration  is  started. 

Ether  is  sometimes  given  during  the  second  stage  to 
lessen  or  dull  the  pain.  The  cone,  sprinkled  with  a  small 
ouantity  of  ether,  is  held  over  the  mouth  and  nose  when 
the  pain  begins,  and  taken  off  as  the  pain  subsides. 

Third  Stage.— After  the  birth  of  the  child  there  is 
usually  a  rest  of  about  fifteen  or  twenty  minutes,  when 
the  pains  begin  again,  and  the  after-birth  and  membranes 
are  expelled.  This  is  the  third  stage.  When  the  child 
is  born  the  womb  contracts,  and  it  can  be  felt  like  a 
round  hard  ball.  The  physician  may  ask  the  nurse  to 
hold  the  womb;  this  is  best  done  with  the  left  hand. 
The  abdomen  is  depressed  so  as  to  allow  the  womb  to 
rest  in  the  palm  of  the  operator's  hand,  the  fingers  being 
then  behind  and  the  thumb  in  front  of  the  womb;  in 
this  way  the  womb  is  firmly  grasped.  After  the  phy- 
sician has  tied  and  cut  the  cord  he  generally  holds  the 
womb  until  the  placenta  comes  away  ;  after  the  bed  has 
been  cleaned  the  pad  and  binder  are  applied.  If  the  baby 
is  all  right,  it  is  wrapped  in  the  receiving  blanket  and  put 
away  and  the  nurse  attends  to  the  mother. 

After  all  is  over  the  womb  gradually  decreases  in 
size  and  returns  to  its  normal  condition  {involution), 
which  usually  takes  from  six  to  twelve  weeks;  but 
when  involution  is  not  complete,  when  the  womb  re- 
mains large  and  does  not  return  to  its  normal  shape,  this 


|26  PRACTICAL  POINTS  IN  NURSING. 

condition   is   called  subinvolution,  which  may  result  in 
inflammation  of  the  lining  membrane  of  the  womb. 

Duration  of  Labor. — The  duration  of  an  ordinary 
normal  labor  is  from  seventeen  to  twenty-four  hours  for 
a  first  child,  but  is  less  long  for  a  second.  The  pains,  as 
a  rule,  begin  in  the  evening,  the  larger  number  of  births 
taking  place  during  the  small  hours  of  the  morning. 

Conduct  of  Normal  Labor. — Now,  one  may  not 
always  get  a  favorable  state  of  affairs.  The  baby  may 
be  born  before  the  physician  comes,  which  accident  is 
not  uncommon  with  women  who  have  borne  children 
before. 

The  patient  should  be  put  to  bed  on  her  left  side; 
the  perineum  should  be  supported  to  prevent  the  head 
emerging  too  suddenly,  which  support  will  relieve  the 
strain  upon  the  perineum  and  lessen  the  danger  of  its 
being  torn.  This  regulation  of  the  expulsion  is  done 
by  the  nurse  standing  behind  the  patient  at  the  left  side 
of  the  bed  and  laying  her  right  hand  on  the  external 
genitals,  which  will  bring  the  fingers  on  the  left,  the 
thumb  on  the  right  side,  and  the  palm  of  the  hand 
pressed  against  the  perineum  (Fig.  29).     The  head  is  to 

be  pushed  rather  upward,  so  that 
the  chin  of  the  child  will  rest 
against  its  chest  and  relieve  the 
strain  on  the  perineum.  When 
P  »     /  •  ,     the  head  is  born  the  nurse  should 

tig  39.— Regulating   expul- 
sion of  the  head  with  the  fin-     see  if  the  cord  is  wound  around 

ge^ofone  hand  against  the       ^    ^j,^    ^^  .    jf  ^    ft    ^y 

be  slipped   over  the    head  from 
behind ;  if  this  is  not  done  quickly,  the  circulation  of 
blood  in  the  cord  will  stop  and  the  child  will  die. 
If  there  is  a  membrane  over  the  child's  face,  it  must  be 
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lorn  immediately  or  the  child  will  suffocate.  This  is  known 
as  being  born  with  a  veil  or  "  caul,"  which  is  due  to  the 
child  being  born  with  high  rupture  of  the  membranes. 
The  eyes,  nose,  and  mouth  of  the  child  must  be  cleared 
t>f  mucus.  The  perineum  must  again  be  supported  when 
the  shoulders  are  being  born,  because  it  is  stretched 
more  than  when  the  head  passes  through,  and  there  is 
more  danger  of  its  being  torn.  Moreover,  if  it  was 
slightly  tern  when  the  head  was  born,  the  tear  may  be 
made  considerably  larger.  If  the  child  does  not  cry 
and  its  mouth  and  nose  are  perfectly  clear,  it  may  be 
patted  on  the  back  with  the  hand  or  some  stimulant  may 
be  rubbed  on  its  back ;  if  this  does  not  make  it  cry, 
then  the  cord  may  be  tied  tightly  in  two  places — the 
first  ligature  being  i^  inches  from  the  child,  and  the  sec- 
ond I  \  inches  from  the  first — and  cut  between  the  two 
ligatures.  The  child  should  then  be  put  first  into  hot 
and  then  into  cold  water,  or  artificial  respiration  may  be 
practised  by  placing  the  child  upon  the  bed  with  its  back 
slightly  arched  by  means  of  a  folded  towel  or  sheet. 
The  nurse  grasps  a  forearm  in  each  hand,  presses  the 
arms  lightly  against  the  lower  part  of  the  chest  to  effect 
expiration,  the  arms  arc  then  slowly  lifted  above  the 
head,  which  movement  causes  inspiration  by  raising  the 
libs  .iinl  expanding  the  chest.  These  movements  should 
be  repeated  ten  times  a  minute.  This  is  Sylvester's 
method,  but  it  is  of  little  value  here. 

Schult/e's  method  is  very  good.  The  child  is  held 
by  tile  upper  arms  and  shoulders,  with  its  back  to 
the  nurse.  It  is  then  swung  upward  with  the  head 
don  11  ward  above  the  nurse's  head;  the  child  is  held  in 
this  position  while  the  nurse  counts  five,  when  tile  first 
position  is  resumed.     The  first  movement  tends  to  ele- 
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vate  the  ribs,  while  in  the  second  they  are  depressed. 
When  the  baby  begins  to  breathe  it  must  be  wrapped  in 
a  warm  blanket  and  be  put  in  a  warm  place. 

We  will  now  suppose  that  the  birth  has  been  perfectly 
normal  and  that  the  nurse  is  still  alone.  As  soon  as  the 
baby  is  bom  the  nurse  should  grasp  the  womb  firmly 
with  the  left  hand  and  keep  it  contracted.  When  the 
pulsation  in  the  cord  ceases  she  must  tie  and  cut  the 
cord.  She  should  then  wrap  the  child  in  the  receiver, 
lay  it  away,  and  attend  to  the  mother,  having  first  wiped 
the  hands  of  the  child  to  prevent  any  substance  on  them 
being  carried  to  the  eyes. 

When  the  after-birth  (placenta)  is  being  expelled,  the 
nurse  can  assist  by  pressing  the  womb  evenly  on  all 
sides;  as  the  placenta  passes  out,  the  nurse  should  turn 
it  around  so  as  to  make  a  twist  of  the  membranes,  which 
procedure  will  prevent  them  from  tearing  and  will  bring 
them  all  away  together.  The  placenta  should  be  put  in 
a  basin  and  kept  for  the  physician's  inspection,  after  which 
it  can  be  burned  or  buried.  The  patient  may  be  given  a 
teaspoonful  of  the  fluid  extract  of  ergot,  which  will  con- 
tract the  blood-vessels  of  the  womb  and  keep  up  the 
contraction,  thereby  preventing  hemorrhage.  When  the 
womb  is  hard  and  firm  the  patient  may  hold  it  while  the 
genitals  are  bathed  with  an  antiseptic  solution.  The  pa- 
tient is  then  turned  on  her  side  and  her  back  bathed. 

The  soiled  sheet  and  rubber  cloth  are  removed  by 
folding  one  side  as  closely  as  possible  up  to  the  back 
of  the  patient ;  the  binder  is  arranged  on  the  bed,  the 
farther  end  being  rolled  up  and  placed  next  the  patient, 
so  that  when  she  is  turned  over  on  the  other  side  she 
rests  on  the  clean  permanent  bed  and  the  binder.  The 
soiled  sheet  and   rubber  arc  removed  and  the    binder 
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straightened  out.  The  nurse  should  keep  up  the  con- 
tractions i'f  the  womb  for  about  an  hour  longer,  when 

it  will  be  salt-  1"  pin  tile  binder  tightly  about  the  hips, 
beginning  at  the  bottom  and  working  upward.  The  pin- 
ning should  be  done  evenly,  the  pins  being  about  1} 
Inches  apart  The  binder  may  be  fitted  to  the  waist  by 
taking  in  darn  Bt  the  sides,  and  perineal  straps  may  be 
applied  t"  prevent  it  slipping  up.  The  binder  should 
extend  from  the  hips  to  the  waist-line.  An  antiseptic 
napkin  should  be  laid  over  the  genitals.  The  patient 
may  be  given  a  drink  of  milk  or  a  cup  of  weak  tea, 
which  is  generally  preferred  ;  when  everything  is  quiet 
the  patient  will  probably  go  to  sleep.  The  nurse  should 
move  about  the  room  quietly,  keep  out  visitors,  and, 
bath/,  watch  for  hemorrhage. 

Management  of  the  Puerperium. — The  room  should 
be  kept  bright  and  cheerful,  the  air  fresh  and  pure.  The 
111:1.1.  should  keep  a  record  of  the  temperature,  pulse, 
respirations,  sleep,  amount  of  diet  the  patient  takes,  and 
the  condition  of  the  bladder,  bowels,  and  lochia. 

The  length  of  time  that  the  patient  remains  in  bed 
depends  upon  the  amount  of  progress  made  and  whether 
Of  not  there  is  any  blood  in  the  lochia.  The  sitting  up 
in  bed  will  be  gradual.  Some  physicians  have  the 
patient  propped  up  in  bed  on  the  third  day,  though  as  a 
rule  she  does  not  leave  her  bed  until  the  second  week. 
The  return  to  the  customary  mode  of  living  is  gradual. 
The  period  of  lying-in  is  usually  about  four  weeks.  The 
patient  must  not  be  allowed  to  sit  up  in  bed  without  the 
because  sitting  up  or  excitement  of 
any  kind  may  bring  on  a  hemorrhage. 

Catheterization. — The  nurse  should  see  that  the  patient 
urinates  six  hours  after  labor;  she  should  not  wait  fur 
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the  patient  to  express  a  desire  to  do  so,  but  should 
remind  her.  There  may  at  first  be  a  little  difficulty  in 
urinating,  but  before  passing  the  catheter  the  nurse 
should  try  any  of  the  means  usually  resorted  to  in  in- 
ducing the  urine  to  flow — hot  water  in  the  bed-pan,  the 
sound  of  running  water  from  a  faucet  or  a  pitcher,  or 
allowed  to  run  down  over  the  parts  (cold  water  succeeds 
with  some  women),  or  hot  cloths  placed  over  the  lower 
part  of  the  abdomen ;  or  the  patient  may  turn  over  on 
her  hands  and  knees :  if  these  means  fail,  the  nurse  must 
then  resort  to  the  catheter. 

Lochia. — The  lochia  are  the  discharges  that  follow 
childbirth ;  for  the  first  few  days  they  are  a  bright  red, 
which  gradually  becomes  paler  and  paler  until  they  are 
almost  transparent,  and  finally  cease.  The  lochia  may 
last  two  weeks  or  longer,  the  length  of  time  differing 
with  each  patient  Any  odor  or  departure  from  the 
normal  must  be  promptly  reported. 

Napkins. — The  napkins  must  be  changed  during  the 
first  few  days  every  three  hours,  taking  care  that  they 
have  previously  been  soaked  in  some  antiseptic  solution. 
If  is  very  easy  at  this  time,  if  strict  antiseptic  precautions 
are  not  used,  for  germs  to  enter  the  uterine  cavity  or 
peritoneum,  the  result  being  puerperal  septicemia.  The 
parts  must  be  kept  clean  and  must  be  washed  with  anti- 
septic solution  three  times  a  day. 

Douches  must  not  be  given  without  direct  orders  from 
the  attending  physician. 

Diet. — The  diet  should  be  liquid  for  the  first  twenty- 
four  hours;  after  that  there  may  be  given  soft,  light, 
easily-digested  food.  The  bowels  must  be  moved  by 
the  third  day. 

Temperature  and  Pulse. — The  temperature  may  rise 
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slightly  during  the  first  twenty-four  hours  after  child- 
birth ;  then  it  should  descend  to  normal,  and  so  remain. 
A  rise  of  temperature  after  childbirth  may  be  due  to 
constipation,  exhaustion  after  labor,  nervousness,  or 
threatened  abscess  of  the  breasts ;  or  it  may  indicate 
sepsis.  Should  sepsis  be  indicated,  other  symptoms, 
such  as  decrease  of  the  lochia,  offensive  odor  from  the 
discharges,  and  distention  of  the  abdomen,  will  be  pres- 
ent Tile  pulse  may,  on  the  contrary,  be  found  very 
low,  sometimes  as  low  as  50  beats.  A  low  pulse  is  not 
at  all  serious,  but  must  be  noted. 

After-pains  arc  caused  by  the  womb  contracting,  and 
they  generally  last  four  or  five  days.  Nursing  will  often 
produce  severe  pains,  because  of  the  sympathetic  rela- 
tion between  the  breast  and  uterus,  and  by  putting  the 
child  to  the  breast  involution  is  hastened. 

Lactation. — The  child  must  be  put  to  the  breast  six 
or  eight  hours  after  birth,  after  the  mother  has  rested. 
The  mill,-  does  not  generally  appear  until  the  third  day 
after  delivery,  but  the  breast  contains  a  secretion  called 
"colostrum,"  which  acts  as  a  laxative  and  clears  the 
bowels  of  the  child;  putting  the  child  to  the  breast  early 
also  teaches  him  to  nurse  and  assists  in  forming  the  nip- 
ples. The  breasts  must  be  nursed  alternately  regularly 
every  two  hours  during  the  day,  and  the  nipples  must  be 
washed  before  and  after  each  nursing  with  water  to  which 
a  little  borax  has  been  added.  If  the  nipples  are  soft 
and  tender,  they  may  be  hardened  by  bathing  them  with 
equal  parts  of  alcohol  and  water. 

Cure  of  the  Brcnsls. — If  the  breasts  are  sore  and  pain- 
ful, this  condition  must  be  reported  to  the  physician  :  in 
the  mean  time  the  nurse  may  rub  the  breast  with  warm 
iweet  'jl[  and  apply  gentle  massage,  massaging  from  the 
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base  toward  the  nipple.  The  pulse  and  temperature 
should  be  taken.  A  cracked  nipple  must  promptly  be 
attended  to,  the  child  nursing  from  the  other  breast ;  the 
nipple  must  be  kept  perfectly  clean ;  the  milk  must  be 
drawn  from  the  sore-nipple  breast  with  a  breast-pump, 
and  the  breast  massaged  gently  to  relieve  the  tight  feel- 
ing. The  nipple  usually  heals  after  a  rest  of  one  or  two 
days.  The  bowels  must  be  kept  open.  If  the  milk- 
secretion  is  scanty,  the  mother's  diet  should  be  a  mixed 
one,  milk  entering  very  largely  into  its  composition.  Al- 
cohol, such  as  beer  or  porter,  does  not  make  milk,  as  is 
commonly  supposed,  but  tends  only  to  fatten  the  mother. 
Breast-bandage. — The  breast-bandage  most  commonly 
used  is  made  with  three  toilet  napkins  or  with  two  pieces 
of  muslin.  The  two  napkins  are  pinned  together  to  form 
a  V,  and  are  fastened  to  the  middle  of  one  end  of  the 
third  napkin  (Fig.  30)  after  the  manner  of  the  Y-bandage. 
The  single  napkin  is  passed  across  the  back,  which 
brings  the  V-shaped  napkins  directly  to  the  side  of  the 

breast ;  these  two  napkins  are  carried 
across  the  chest,  one  below  the  breasts, 
the  other  above,  and  pinned  to  the  free 
end  of  the  napkin  crossing  the  back. 
This  bandage  holds  up  the  breasts.  The 
muslin  compress  is  arranged  in  exactly 
the  same  way,  though  only  two  pieces 
are  needed  (each  folded  and  about  6 
inches  wide),  one  small  piece  to  pass 
under  the  back,  the  second  piece  large  enough  to  go 
twice  across  the  chest  in  the  shape  of  a  double  V  (  o  ), 
and  pinned  to  the  ends  of  the  small  piece.  If  the  baby  is 
nursing,  this  bandage  is  left  open ;  if  not,  a  pad  of  cotton 
is  placed  between  the  breasts,  and  the  edges  are  pinned 
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together  with  small  safety-pins.  Straps  of  muslin  passed 
over  the  shoulders  and  pinned  back  and  front  will  keep 
the  bandage  in  position. 

Pathology  of  the  Puerperium. — Some  of  the  com- 
plications which  may  arise  after  childbirth  are  hemor- 
rhage, puerperal  insanity,  eclampsia,  and  phlegmasia 
dolens. 

/ fi  morr/iages.— Hemorrhage  after  childbirth  is  called 
post-paitun  hemorrhage,"  and  is  due  to  the  womb  re- 
laxing. The  symptoms  of  post-part  urn  hemorrhage  are 
restlessness  or  tossing  of  the  patient  in  bed,  faintness, 
pallor,  a  demand  for  air,  a  sense  of  dizziness,  shortness 
of  breath,  and  a  weak,  rapid  pulse.  The  restlessness 
llona  should  put  the  nurse  on  her  guard  and  lead  her 

\ .. ■■-t.i:.;;ite.     The  nurse  should  put  one  hand  on  the 

abdomen  and  feel  for  the  womb  by  pressing  on  the  ab- 
domen;  if  the  womb  is  found,  grasp  and  squeeze  it  hard, 
OUt  the  clots;  the  womb  may  not  be  found, 
Owing  i"  Its  relaxed  condition,  or  it  may  be  found  large 
and  firm,  owing  to  the  formation  of  a  blood-clot  which  pre- 
vents the  womb  contracting  and  keeps  the  blood-vessels 
open.     The  nurse  should  call  for  assistance  and  send 
BOOK  one  for  the  family  physician.     If  he  lives  at  a  dis- 
burse is  justified  in   sending   for  the   nearest 
I  he  assistant  should  be  directed  to  elevate 
the  foot  of  the  bed  (to  semi  the  blood  back  to  the  heart 
and  in  iin)  and  to  bring  the  basin  of  antiseptic  solution. 
iii/e,   or   a   clean    handkerchief.     The   nurse 
should  wash  her  free  hand  in  the  antiseptic  solution  and 
clean  out  the  clots  from  the  womb;  then  the  gauze  or 
handkerchief  should  be  soaked  in  the  vinegar,  be  carried 
well  up  into  the  uterine  cavity,  and  squeezed.     The  vin- 
egar will  flow  back  over  the  walls  of  the  womb  and  the 
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vagina  and  cause  the  blood-vessels  to  contract.     This 
treatment  should  be  continued  until  the  bleeding  stops. 
Ergot  may  in  extreme  cases  be  given  hypodermatically,  in- 
jected either  into  the  upper  part  of  the  thigh  or  the  abdo- 
men.    A  hot  douche  of  water  and  vinegar,  equal  parts,  its 
temperature  being  about  1 1 8°  F.  or  1 200  F.,  will  also  con- 
tract the  blood-vessels.  The  nurse  should  see  that  the  blad- 
der is  empty;  she  should  also  watch  for  collapse  and  give 
stimulants.     Morphia  (£  grain)  may  be  given  to  secure 
rest.     Kneading  of  the  womb  must  be  kept  up  all  the 
time  with  one  hand.     The  application  of  ice  is  not  ad- 
visable, because  ice  is  not  clean,  and  it  may  be  the  means 
of  introducing  septic   material   into   the   cavity  of  the 
womb.     Vinegar  is  the  best ;  it  is  an  astringent,  it  can 
always  be  had,  it  is  readily  applied,  and  its  action  is 
generally  very  prompt 

When  the  bleeding  has  stopped  the  kneading  must 

still  be  continued  until  the  womb  is  firm  and  small. 

The  foot  of  the  bed  and  the  hips  should  be  kept  elevated, 

and  the  patient  should  not  be  left  alone  for  a  moment 

This  is  one  of  the  cases  where  prompt  action,  a  calm 

and  collected  mind,  and  a  steady  hand  are  absolutely 

necessary.    It  is  always  a  safe  plan  to  have  close  at  hand 

vinegar,  very  hot  water,  a  syringe,  and  gauze  or  clean 

soft  rags  which  have  previously  been  sterilized  in  the 

oven  for  a  number  of  hours  after  delivery,  in  case  this 

accident  should  happen.     The  nurse  is  then  prepared  for 

prompt  action,  for  it  does  not  take  long  for  a  patient  to 

bleed  to  death. 

Septicemia—  Puerperal  septicemia  is  caused  by  neglect 
of  antiseptic  cleanliness  on  the  part  of  the  attendant  (see 
p.  165).  It  begins  with  a  chill  or  a  continued  chilly  feel- 
ing, followed  by  a  rise  of  temperature  and  accelerated 
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pulse,  a  bad  odor  from,  and  probably  suppression  of,  the 
lochia,  cold,  clammy  sweat,  anxious  expression,  and  dis- 
tention of  the  abdomen.  The  smallest  rise  of  temper- 
ature should  make  the  nurse  watchful ;  she  should  notify 
the  physician,  move  the  patient's  bowels,  give  a  vaginal 
douche  of  1  :  5000  corrosive  sublimate,  and  apply  tur- 
pentine fomentations  to  the  abdomen.  The  patient 
should  be  stimulated  if  necessary. 

fttsa  mty.— The  treatment  of  puerperal  insanity  or  mel- 
ancholia lies  in  keeping  the  patient  perfectly  quiet  and 
preventing  her  from  harming  herself.  The  air  of  the 
room  must  be  kept  fresh  and  pure  ;  the  patient's  strength 
supported  with  nourishing  food;  baths  may  be  given 
to  promote  activity  of  the  skin;  the  bowels  must  be 
kept  open ;  and  any  article  or  any  person  that  tends  to 
excite  the  patient  must  be  removed  from  her  sight.  The 
baby  is  taken  from  the  breast  when  the  symptoms  first 
appear,  and  must  be  taken  from  the  room.  Bed-s 
must  be  guarded  against,  and  a  strict  watch  must  be 
kept  over  the  patient;  if  allowed  to  be  up  and  around, 
*he  must  not  be  permitted  to  go  out  of  the  nurse's  sight. 
With  a  little  tact  the  nurse  can  manage  this  surveillance 
Without  letting  the  patient  think  that  she  is  being 
watched.  The  causes  of  puerperal  insanity  are  many, 
and  a  good  recovery  depends  chiefly  upon  the  nursing. 

Eclampsia  {Convulsions}. — In  event  of  convulsions  the 
nurse  must  send  at  once  for  the  attending  physician,  and 
put  something  in  the  mouth  of  the  patient  to  prevent 
her  biting  her  tongue  A  hot  pack  or  a  vapor-bath  may 
be  given,  and  ice  be  applied  to  the  head.  Morphia  {\ 
grain)  will  stimulate  the  heart's  action,  induce  perspira- 
tion, and  quiet  the  patient. 

Phlegmasia  Doietts. — Phlegmasia  dolens,  or  milk-leg,  i 
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due  to  a  blood-clot  forming  in  a  vein.  There  is  swelling 
of  the  affected  limb  and  pain,  and  its  surface  is  white  and 
drawn.  The  disease  may  be  ushered  in  with  a  chill  or  a 
chilly  feeling  and  a  rise  of  temperature  and  pulse.  The 
patient  must  be  kept  on  her  back,  and  the  limb  be  ele- 
vated and  kept  warm  by  wrapping  it  in  cotton-wool. 
Recovery  takes  place  with  the  absorption  of  the  clot. 

Thrombosis. — Thrombosis  is  a  clot  of  blood  in  a  vein 
obstructing  the  circulation.  It  is  generally  caused  by 
the  patient  walking,  or  even  standing,  too  soon  after  an 
illness.  Clotting  may  also  take  place  after  childbirth. 
There  is  swelling  of  the  part,  which  swelling  goes  down 
as  the  clot  is  absorbed.  But  if  absorption  does  not  take 
place,  if  the  clot  is  swept  onward  in  the  circulation  of 
the  blood  to  the  right  side  of  the  heart,  sudden  death 
results  from  the  obstruction  of  the  pulmonary  artery. 
This  clotting  is  called  embolism. 

Extra-uterine  Pregnancy. — Extra-uterine  pregnancy 
is  development  of  the  ovum  outside  the  womb,  either  in 
the  Fallopian  tube,  the  ovary,  or  the  abdominal  cavity, 
but  generally  in  the  Fallopian  tube.  As  the  ovum  grows 
the  walls  of  the  tube  become  very  weak  and  thin,  until 
at  last,  about  the  fifth,  eighth,  or  twelfth  week,  they  rup- 
ture. There  is  then  sudden  pain  in  the  affected  side, 
together  with  all  the  symptoms  of  internal  hemorrhage 
and  collapse. 

Cesarean  Section. — Cesarean  section  is  the  removal 
of  the  child  from  the  womb  by  abdominal  incision.  This 
operation  is  performed  to  save  the  life  of  the  child  should 
it  be  living  after  the  death  of  the  mother,  or  in  case 
there  is  some  pelvic  deformity  or  tumors  complicating 
natural  delivery. 
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Ill     NURSING    IN   GYNECOLOGIC   CASES. 

Preparation  for  Gynecologic  Examination. — To  prc- 
fen  a  patient  for  examination  the  genital  parts  should 
be  ckansed  and  the  bladder  and  bowels  be  emptied. 
The  womb  lies  between  the  bladder  and  the  rectum,  and 
the  distention  of  either  of  these  organs  will  alter  the 
position  of  the  womb.  A  douche  must  not  be  given 
i  xaminaiion,  because  the  surgeon  "ill  want 
to  see  the  character  of  the  discharge.  All  bands  around 
■in  waist  .ini.l  i In.-  corset  ni ust  be  loosened;  a  single  tight 
band  around  the  waist  will  crowd  down  the  contents 
of  the  abdomen  and  displace  the  uterus.  Around  the 
patient  is  thrown  a  sheet,  beneath  which  she  can  raise 
her  clothing  above  the  waist,  and  then  step  upon  a  chair 
Uld  thence  to  the  edge  of  the  operating-table  without 
the  slightest  exposure. 

For  the  examination  there  is  needed  a  small  table  cov- 
■  liaul,  a  rug,  and  a  comfortable  or  blanket; 
over  these  a  sheet  is  spread  and  a  pillow  is  placed  for 
the  patient's  head.  There  should  be  at  hand  a  sheet  to 
cover  tin-  patient;  :t  chair  by  the  table  for  her  to  step 
upon  ;  a  table,  covered  with  a  towel,  on  which  are  placed 
two  bowls,  "lie  containing  corrosive-sublimate  solution 
(l  :  looo).  and  the  other  containing  warm  water  ;  a  piece 
"t"  soap  (cast.il.-)  or  vaselin  ;  and  towels. 

Positions  for  Examination. — The  four  positions  for 
examinations,  and  also  for  operations,  are  the  dorsal,  the 
Sims,  the  knee-chest,  and  the  upright. 

Dorsal  Position — The  patient  lies  upon  her  back  with 

tin-  knees  drawn  up  and  separated  ;  the  hips  arc  brought 

the  '  dge  of  the  table,  leaving  sufficient  room 
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for  the  heels  to  rest  together  comfortably,  S  or  10  inches 
apart,  without  slipping  from  the  table.  The  clothing  is 
pushed  above  the  knees  and  the  sheet  hangs  in   front, 


completely  covering  the  patient's  legs  and  avoiding  all 
exposure  (Fig.  31). 

Sims  Position. — In  the  Sims  position  (Pigs,  33.  3.0  the 
patient  lies  on  the  left  side  of  her  chest,  with  her  head 
and  left  cheek  resting  on  a  low  pillow,  and  the  left  arm 
is  drawn  behind  the  body  or  hangs  over  the  edge  of  the 
table.  The  hips  are  brought  down  to  the  left-hand  cor- 
ner of  the  table,  so  that  her  body  lies  diagonally  across 
it,  the  head  and  shoulders  being  at  the  right-hand  side, 
with  the  right  hand  and  arm  hanging  over  the  table 
edge.  The  thighs  are  flexed  upon  the  body,  the  right 
knee  being  so  bent  that  it  lies  just  above  the  left,  and  the 


upper  ends  being  tucked 
under  the  clothing,  the 
lower  ends  being  tucked 
between  and  under  the  legs, 
thus  simply  exposing  the 
.  to  the  vagina  (Fig, 
33).  This  position  is  one 
in  which  a  practical  illus- 
tration is  needed  befi  ire  1  ine 
can  fully  understand  how 
ta  place  tin ■  patient,  and 
also  how  to  arrange  the 
towels.  Tin.'  Sims  position 
causes  the  vagina  to  be 
filled  with  air  and  places 
tiic  month  "f  the  womb 
within  easy  reach,  so  that  it 
more  clearly  be  seen. 

,'  Position. — In  the  knee-chest  position  (Fig. 
",4 1  tin.-  1  utii-nt  first  kneels  on  the  edge  of  the  table,  then 
bends  forward  and  rests  her  chest  on  a  low  pillow,  her 
head  lying  just  beyond,  so  that  her  back  slopes  down 
evenly,  her  arms  clasping  the  sides  of  the  table.  The 
clotbhig  is  drawn  above  the  waist,  and  the  patient  is 
covered  with  a  sheet.  In  this  position  the  abdominal 
organs  arc  thrown  down  toward  the  diaphragm ;  the 
air  enters  the  vagina  and  balloons  it  out,  so  to  speak, 
so  that  there  is  an  unobstructed  view  of  the  canal  and 
die    ■■II--: 
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Upright  Position. — In  the  upright  position  the  clothing 
of  the  patient  is  drawn  up,  and  around  the  waist  is  pinned 


a  sheet  extending  t<>  the  door,      Tin.-  patient  ■■'■■ 

limbs  separated,  one  foot  resting  on  a  stool  or  the  rung 

of  a  chair. 


Preparation  for  Operation. — For  gynecology 
bens    the   nurse    makes    her  preparations   in   the   same 
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manner  .is  for  abdominal  operations,  using  the  same 
antiseptic  precautions.  In  an  emergency,  when  a  slight 
operation  is  to  be  performed  with  the  patient  in  bed, 
then  will  be  needed  a  table  or  a  chair  covered  with  a 


sterilized  towel  or  sheet  for  the  instrument-tray,  bowls, 
hoi  and  cold  water,  a  fountain  syringe  filled  with  cor- 
rosive-sublimate   solution  (l  :  3000)  and  a  wide    board    • 
or   an    ironing-board    for     insertion    between    the    mat- 
tiL-,    and   sheet   (thus   making  a   hard  surface  for  the 
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patient  to  lie  upon),  a  chair  for  the  surgeon,  soap,  and 
a  nail-brush. 

A  piece  of  rubber  cloth,  or  oilcloth,  or  newspapers 
will  serve  for  the  pad.  The  materia)  used  is  folded  at 
the  top  and  sides,  covered  with  a  towel,  and  the  unfolded 
end  draped  into  a  pail  or  awash-tub.  When  the  patient 
is  etherized  the  bed  is  turned  toward  the  window  to 
afford  the  surgeon  a  good  light — the  northern  light  if 
possible.  A  bay  window  must  be  avoided,  because  it 
gives  cross  lights 

The  limbs  are  flexed,  the  hips  are  brought  down  to 
the  edge  of  the  bed,  and  the  pad  is  placed  under  them, 
so  that  the  water  used  in  bathing  the  external  parts  is 
conducted  by  the  cloth  into  the  pail  or  the  tub.  When 
holding  the  patient's  limbs  the  nurse  should  let  the  heel 
of  one  foot  rest  in  the  palm  of  her  hand ;  the  knee  of 


Fig.  36.-  Am 


the  patient  will  then  rest  against  the  chest  of  the  nurse, 
whose  free  hand  is  passed  over  and  holds  the  other 
limb  in  position  at  the  knee.  If  the  patient  is  in  the 
Sims  position  and  the  nurse  is  asked  to  hold  the  specu- 
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Sum,  it  should  be  hold  with  her  right  hand  in  the  exact 
position  in  which  the  surgeon  has  placed  it  (Fig.  36), 
her  left  hand,  being  passed  over  the  patient's  thigh, 
should  raise  the  right  buttock. 

After-care. — The  after-care  of  gynecologic  cases  lies 
mainly  in  procuring  absolute  rest  and  quiet.  The  pa- 
tient must  see  no  visitors  without  permission  from  the 
surgeon.  The  limbs  are  generally  tied  together  for 
the  lirst  few  days,  especially  after  an  operation  on 
a  lacerated  perineum,  to  prevent  the  external  stitches 
(sutures)  giving  way  in  case  the  patient  should  toss 
about. 

The  genital  parts  must  be  kept  perfectly  clean,  and 
strict  antisepsis  must  be  observed,  as  septic  material 
readily  finds  access.  After  passing  the  catheter  the  nurse 
should  be  careful  that  when  removing  it  the  urine  does 
not  drop  on  the  stitches ;  the  parts  are  afterward  sprayed 
with  the  ordered  solution  and  dried.  When  giving 
douches  the  nurse  must  insert  the  tube  carefully  and 
away  from  the  stitches,  and  after  the  douche  is  over 
sbc  should  softly  wipe  the  vulva  dry  with  sterilized 
gauze  or  cotton.  The  same  care  must  be  used  when 
giving  enemas,  so  that  the  rectal  and  vaginal  stitches 
are  not  broken  by  the  tube.  The  patient  must  be 
instructed  not  to  strain  when  the  bowels  are  being  moved, 
or  the  stitches  may  break.  If  the  uterus  is  packed  with 
gauze,  the  pulse  and  temperature  are  taken  every  two 
hours  ;  should  the  temperature  rise  to  IC1°  F.,the  pack- 
ing is  removed. 

Diet. — The  diet  is  liquid  until  after  the  third  day, 
when  the  bowels  will  have  been  moved;  then,  if  all  is 
well,  the  amount  of  food  is  increased. 

Vaginal  Tampons. — A   vaginal   tampon   is   made   of 
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absorbent  cotton,  lamb's  wool,  or  gauze,  and  is  about 
7  inches  long,  I  \  inches  wide,  and  \  inch  thick,  folded 
and  tied  in  the  middle  with  strong  white  thread  or  fine 
twine,  leaving  long  ends  with  which  to  remove  the  tam- 
pon. The  kite-tail  tampon  is  made  by  fastening  several 
of  these  pieces  of  cotton  to  a  piece  of  thread  about  2 
inches  apart.  When  the  tampon  is  made  the  pledgets 
of  cotton  are  soaked  thoroughly  in  water,  then  in  gly- 
cerin, after  which  they  are  put  away ;  or  they  may  be 
sterilized  and  the  tampon  put  away  in  an  aseptic  glass 
jar. 

Vaginal  Dressings. — Vaginal  dressings  are  made  of 
strips  of  absorbent  cotton,  lambs'  wool,  or  gauze  (three 
thicknesses),  iJ^  inches  in  length  and  width.  They  are 
prepared  for  use  in  the  same  way  as  the  tampons. 

Each  surgeon  has  his  favorite  dressings,  and  after  see- 
ing a  dressing  done  once  the  nurse  should  know  what  to 
prepare  for  him  the  next  time. 

IV.    DUTIES  OF  THE  NURSE  IN  GENERAL 

SURGICAL  CASES. 

We  will  now  consider  the  preparations  for  an  opera- 
tion, and  the  care  of  the  patient  before,  during,  and  after 
operation. 

Preparation  of  the  Operatingr-room. — The  directions 
for  the  preparation  for  an  operation  will  be  given  by  the 
surgeon  in  charge.  In  some  houses  the  nurse  may 
have  a  separate  room,  or  even  the  kitchen,  for  the 
operating-room,  while  in  others  she  will  have  to  pre- 
pare part  of  the  patient's  bed-room.  In  the  latter  case 
the  brightest  end  of  the  room  should  be  prepared  for 
the  operation,  to  afford  the  surgeons  plenty  of  light.  A 
screen  must  be  put  up  before  the  bed,  so  that  the  patient 
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will  not  sec  the  preparations ;  some  patients,  however, 
will  take  a  great  interest  in  all  that  is  going  on,  while 
Others  will  be  exceedingly  nervous.  The  nurse  should 
remove  from  the  room  al!  movable  furniture;  lay  oil- 
cloth, or  newspapers  covered  with  a  sheet,  over  and  pin 
securely  to  the  carpet,  and  across  the  window  fasten  a 
curtain  or  newspapers,  so  that  the  operation  cannot  be 
viewed  from  the  opposite  side  of  the  street.  The  re- 
maining furniture  and  window-frames  should  be  washed 
with  carbolic-acid  solution  (i  :  20),  and  on  the  morning 
of  the  operation  should  be  dusted  with  a  cloth  wrung 
out  of  the  solution.  The  things  necessary-  for  the  opera- 
tion can  be  placed  on  the  operating-table,  covered  with  a 
sheet,  and  be  left  outside  the  room  until  the  patient  is 
partly  etherized,  when  they  may  be  carried  in 

If  a  separate  room  may  be  had,  one  with  a  northern 
light  is  to  be  preferred,  and,  if  possible,  it  should  be  far 
away  from  the  bath-room  for  aseptic  reasons.  All  un- 
necessary furniture  being  removed,  the  hangings  must  be 
taken  down,  the  room  thoroughly  swept,  and  the  walls 
.en!  rem. uning  furniture  washed  with  carbo!ic-acid  solu- 
tion (1  :  20)  and  exposed  to  the  action  of  the  sun  and  air 
for  about  twelve  hours,  when  the  windows  are  to  be 
closed,  the  room  thoroughly  (lasted  with  a  damp  cloth, 
and  ii"i  again  disturbed.  The  kitchen  makes  the  best 
operating-room;  it  is  warm,  hot  and  cold  water  is  close 
■j     band,  and    one    is  not    afraid  of  soiling    carpets    or 

h  ■ 

■  ■■-laMf. — The  operating-table  should  not  be 
wider  than  25  inches,  nor  higher  than  37  inches,  because 
tf  low  and  wide  the  surgeons  will  have  to  stoop  and 
bend  forward,  A  kitchen  table  or  a  dining-room  table 
with  the  leaves  let  down,  and  a  small  table  at  one  end 
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for  the  patient's  head,  will  make  a  good  narrow  ope- 
rating-table; or  three  chairs,  with  two  planks,  a  leaf 
from  an  extension  table,  or  an  ironing-board  laid  across 
them,  may  suffice. 

The  table  may  be  covered  with  rubber  cloth,  oilcloth, 
or  even  with  newspapers,  two  sheets,  and  a  blanket.  A 
word  of  caution  here:  the  nurse  should  not  use  any 
old  blanket  or  comfortable  to  cover  the  operating-table; 
it  may  be  filled  with  germs,  which  must  be  avoided. 

Two  wooden  chairs  should  be  at  hand  En  case  the 
Trendelenburg  position  is  necessary,  and  two  wooden 
boxes  for  the  surgeons  to  stand  upon  when  using  this 
position. 

Preparations  for  the  Operation. — The  evening  be- 
fore the  operation  the  nurse  should  boil  a  wash-boiler 
full  of  water  and  set  it  in  covered  pitchers  to  cool,  the 
wash-boiler  ami  pitchers  having  first  been  made  thor- 
oughly aseptic. 

On  the  morning  of  the  operation  the  nurse  should 
sterilize  in  the  boiler  or  in  an  oven  six  sheets,  two 
blankets,  twelve  towels,  and  twelve  sponges.  She 
should  not  take  the  best  towels  in  the  house,  because 
they  are  spoiled  by  tin.  solutions  and  the  blood.  There 
will  be  needed  six  bowls,  which  may  be  of  agate-ware 
or  be  the  ordinary  bed-room  china  bowls — one  for  per- 
manganate of  potash,  one  for  oxalic  acid,  one  for  stcril- 
i/ol  not  water,  one  for  corrosive  sublimate,  one  for  the 
surgeons'  hands,  and  one  for  the  vomit.  If  there  are  no 
pails  for  the  sponges,  the  hot  and  cold  water  may  be 
carried  in  the  bed-room  toilet  pitchers.  After  the  hands 
have  been  made  aseptic  and  the  part  washed  the  perman- 
ganate and  oxalic  acid  can  be  disposed  of  and  the  bowls 
be  used  for  the  sponges.     Two  tables  will  be  needed — 
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om  for  the  instruments,  the  other  for  the  assistant — which 
can  be  improvised  in  the  same  way  as  was  done  for  the 
operating-table  (p.  146),  and  covered  with  sheets  01  towels, 
There  will  also  be  needed  a  pail  or  a  wash-tub  for  the 
soiled  water,  a  tin  dish  or  a  flat  bakc-pan  for  the  instru- 
ments, brandy,  a  hypodermic  syringe  (which  must  be 
placed  in  a  bowl  containing  carbolic -acid  1  :  20  solution), 
and  the  syringe  be  filled  with  the  solution,  strychnia  tab- 
lets (j'j  grain),  a  small  tumbler,  a  Davidson  or  a  fountain 
syringe,  common  table-salt  for  salt-solution,  sheet-wad- 
ding, absorbent  cotton,  bandages,  sterilized  gauze,  safety- 
pins,  rubber  tubing  for  a  tourniquet,  two  new  nail-brushes, 
castile  soap,  green  soap,  a  razor,  hot-water  bottles,  two 
blankets,  alcohol,  matches,  and  twelve  gauze  sponges 
of  various  sizes — three  2  inches  square,  three  4  inches 
square,  three  6  inches  square,  and  three  S  inches  square. 

Suri/hatioit. — Sterilization  may  either  be  dry  or  moist : 
moist  heat  is  preferable,  because  it  is  more  thorough  and 
!i-! eating  than  dry  heat.  For  dry  sterilization 
the  clothing  and  dressings  are  placed  in  covered  tin 
pans  in  the  oven,  the  temperature  ranging  from  1600  to 
2i2c  K.  For  moist  or  steam  sterilization  an  ordinary 
Wash-boiler  is  used.  Water  is  poured  in  to  the  depth 
of  about  6  inches  ;  sticks  or  bricks,  placed  crosswise,  are 
built  up  above  the  level  of  the  water,  and  upon  them  rest 
ibc  clothing  and  dressings. 

For  both  these  methods  the  heat  must  be  continued 
for  fully  one  hour  before  the  operation.  The  instru- 
ments are  wrapped  in  a  towel  and  allowed  to  boil  for 
ten  minutes  in  a  tin  pail  or  a  kettle  of  boiling  water  to 
which  has  been  added  2  teaspoonsful  of  washing-soda 
to  each  pint  of  water,  to  prevent  them  from  rusting. 
There  must  be  left  hanging  out  of  the  kettle  one  end 
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of  the  towel,  by  which  to  lift  out  the  instruments.  The 
water  must  boil  some  time  before  the  instruments  are 
placed  in  it. 

Operative  Position. — The  most  popular  position  for 
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dominai  operations  is  the  Trendelenburg  (Fig.  37).  This 
position  is  one  in  which  the  knees  of  the  patient  are  con- 
siderably higher  than  the  head,  the  body  slanting  upward 
from  the  shoulders ;  the  intestines  arc  thus  thrown  down 
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toward  the  diaphragm,  giving  the  surgeon  a  clear  view 
of  the  pelvic  organs.  In  the  absence  of  a  Trendelenburg 
table  the  position  can  readily  be  obtained  by  raising  the 
lower  end  of  the  operating-table  and  placing  chairs  or 
boxes  under  its  feet ;  or  a  wooden  chair  or  a  high  box 
can  be  secured  to  the  operating-table  and  covered  with 
sterilized  sheets. 

Preparation  of  Patient. — If  the  nurse  has  from 
twenty-four  to  thirty-six  hours  in  which  to  prepare  the 
patient  for  operation,  she  should  give  the  patient,  the  day 
before  the  operation,  a  full  bath  and  a  cathartic  of  either 
castor  oil,  citrate  of  magnesia,  salts,  or  compound  lico- 
rice powder.  The  diet  must  be  nourishing  and  light. 
Milk  should  not  be  given  before  an  abdominal  operation, 
because  the  stomach  does  not  digest  it  thoroughly,  and 
its  curds  may  remain  in  the  intestines  and  act  as  an  irri- 
tant.    Gruel   is   best  given  ;    it  is  nourishing  and  easily 

The  part  to  be  operated  on  must  be  shaved  (if  the 
pitieilt  is  very  nervous  it  is  generally  well  to  leave  this 
operation  until  she  is  partly  etherized).  After  the  shaving, 
the  part  is  thoroughly  cleansed  with  soap  and  water  and 
a  nail-brush,  then  with  ether,  which  removes  all  oily  and 
fatty  substances,  then  with  warm  corrosive-sublimate  so- 
lution ( i  :  iooo),  after  which  cleansing  a  pad  of  sterilized 
orbent  cotton,  or  a  towel  is  wrung  out  of  the 
rotation,  applied  over  the  part,  and  held  in  place  with  a 
'■■!■. ri'i/c-l  bandage  and  perineal  straps.  This  pad  is  not 
removed  until  the  surgeon  is  ready  to  operate.  The 
patient  must  be  instructed  not  to  put  her  fingers  under- 
neath the  dressing  or  to  disturb  it  in  any  way. 

No  definite  rules  can  be  laid  down  for  the  surgical 
bath,  as   surgeons   differ  in   their  method  of  preparing 
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patients  for  operation.  The  bath  may  be  given  in  the 
manner  just  described,  while  some  surgeons  will  direct 
tfac  application  of  a  poultice  of  green  soap,  which  is  re- 
moved early  on  the  morning  of  the  operation,  the  part 
being  scrubbed  with  hot  water  and  a  brush  to  remove 
the  soap,  and  a  warm  corrosive-sublimate  poultice  (1  : 
IOOO)  applied. 

On  the  morning  of  the  operation  the  patient  should 
be  given  a  simple  enema  to  clear  the  bowels,  and  a 
sponge-bath;  the  nurse  should  then  put  on  the  patient 
a  clean  under-vest,  night-gown,  and  stockings,  and  braid 
the  hair  in  two  braids;  she  should  also  remove  from  the 
patient  all  rings  and  ear-rings;  also  false  teeth,  whether 
a  whole  or  a  partial  set,  as  there  is  danger  of  their  being 
swallowed,  and  put  them  away  in  a  tumbler  of  cold 
water.  Two  hours  before  the  operation  the  patient 
should  be  given  a  stimulating  enema  of  whisky  {1  ounce) 
and  warm  water  (2  ounces).  This  enema  is  to  be  fol- 
lowed in  one  hour  with  atropia  (r^  of  a  grain),  which 
acts  as  a  sedative  and  lessens  the  irritability  of  the  stom- 
ach caused  by  the  ether;  it  also  lessens  the  secretions  of 
the  mouth  and  throat  and  prevents  the  throat  filling  up 
with  phlegm.  Both  these  stimulants  should  be  given  by 
enema,  because  if  given  by  the  mouth  they  might  stay  in 
the  stomach  unabsorbed,  and  the  patient  would  vomit 
them  when  under  ether.  No  food  must  be  given  after 
midnight,  unless  (he  operation  is  to  be  performed  late  in 
the  day — about  noon-time  or  in  the  afternoon — in  which 
case  the  patient  may  have,  six  hours  before,  beef-tea, 
gruel,  or  coflee.  Milk  should  not  be  given,  as  it  is  very 
apt  to  curdle  and  stay  in  the  stomach,  and,  should  the 
patient  vomit  while  under  ether,  the  curds  may  get  into 
the  larynx  and  trachea  and  choking  result.     The  cath- 
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eter  should  be  passed  before  etherization  if  the  operation 
b  abdominal,  even  if  the  patient  has  urinated  a  few  min- 
utes before,  and  the  nurse  should  be  sure  that  the  blad- 
der is  empty. 

Special  operations,  abdominal  and  gynecologic,  call 
for  special  directions,  which  will  be  given  by  the  surgeon 
in  charge. 

Duties  of  the  Nurse  in  Emergency  Cases. — We  will 
consider  the  preparation  for  an  emergency  operation  in  a 
very  poor  family,  where  there  are  no  conveniences.  We 
will  presume  the  case  to  be  one  of  appendicitis,  and  that 
the  nurse  has  been  called  in  the  night.  While  the  sur- 
geon is  making  his  examination  of  the  patient  the  nurse 
should  start  a  fire  and  put  on  the  wash-boiler,  to  make 
sure  of  plenty  of  boiling  water;  she  should  then  get  six 
sheets  and  twelve  towels,  if  possible.  There  may  be  no 
clean  towels,  and  the  nurse  will  have  to  wash  some  dirty 
ones.  After  being  washed  clean  they  can  be  placed  in  a 
tin  pan,  boiling  water  poured  over,  and  allowed  to  re- 
main in  the  water  a  few  minutes,  when  they  are  wrung 
out  and  placed  in  corrosive-sublimate  solution  (l  :  1000) 
until  the  surgeon  is  ready  to  use  them. 

The  kitchen  should  be  rendered  as  clean  as  possible 
The  kitchen  table  should  be  prepared  for  the  operating- 
table,  and  there  should  be  procured  two  small  tables  for 
the  instrument-tray  and  the  sponges.  If  small  tables 
cannot  be  had,  chairs  covered  with  a  corrosive  sheet  or 
towels  will  do.  If  there  is  no  gas-light,  the  nurse 
afaould  get  as  many  lamps  as  she  can,  and  arrange  them 
near  the  surgeon,  but  not  too  near  the  ether,  be- 
cause ether  is  inflammable.  The  instruments  are  to 
be  wrapped  in  a  towel  and  boiled  for  ten  minutes  in  .1 
kettle  of  boiling  water  to  which  has  been  added  two  tea- 
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spoonsful  of  washing-soda  to  the  pint  of  water,  to  prevent 
rusting.  There  must  be  left  hanging  out  of  the  kettle  one 
end  of  the  towel,  by  which  to  lift  out  the  instruments. 

After  the  surgeon  has  made  the  examination  the  part 
must  be  shaved,  washed,  and  a  corrosive  towel  applied ; 
an  enema  should  be  given  to  clear  the  bowels,  also  a 
stimulating  enema,  and  the  urine  should  be  drawn. 
While  the  patient  is  being  etherized  the  nurse  may 
arrange  the  tables  and  wash  a  flat  bake-  or  meat-pan 
for  the  instruments.  If  sponges  have  been  forgotten,  a 
clean  sheet  can  be  torn  up  and  folded  into  flat  sponges. 
China  basins  can  be  used  for  the  antiseptics,  the  sponges, 
and  the  surgeon's  hands ;  china  pitchers  for  hot  and  cold 
water ;  a  wash-tub  for  the  soiled  water ;  and  hot  bricks 
or  beer-bottles  for  heaters.  No  matter  how  poor  the 
family,  the  kitchen  can  be  cleaned  and  prepared  as  an 
operating-room  in  a  few  minutes.  Boiling  water  kills 
germs  on  contact,  and  where  there  are  no  means  of 
sterilizing  the  sheets  and  towels,  they  can  be  soaked 
first  in  boiling  water  and  afterward  in  corrosive-subli- 
mate solution  (i  :  iooo). 

Anesthesia. — Ether. — A  few  words  about  the  giving 
of  ether,  which  duty  may  sometimes  fall  to  the  nurse, 
especially  in  emergency  cases.  Unless  unavoidable,  ether 
or  chloroform  must  be  never  given  on  a  full  stomach, 
because  the  patient  may  vomit,  and  particles  of  food  may 
lodge  in  the  larynx  and  trachea  and  result  in  strangula- 
tion. The  bladder  and  bowels  must  always  be  emptied, 
or  they  may  act  involuntarily.  An  ether  cone  is  made 
by  folding  a  newspaper,  or  a  straw  cuff  may  be  shaped 
to  fit  over  the  nose  and  mouth,  a  stiff  towel  being  folded 
around  and  secured  with  safety-pins,  and  a  clean  hand- 
kerchief or  piece  of  cotton  placed  inside. 
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Absolute  silence  must  be  maintained  while  the  ether 
is  being  administered,  as  any  conversation  may  be  heard 
by  the  patient.  Whatever  is  said  by  the  patient  when 
going  under  ether  or  coming  out  must  be  kept  abso- 
lutely secret.  Care  must  also  be  taken  when  the  patient 
is  coming  out  of  ether  that  the  operation  is  not  dis- 
cussed. Many  patients  have  been  made  miserable 
through  carelessness  on  this  point;  for,  while  they  could 
hear  everything  that  was  said  by  the  nurses,  they  were 
totally  unable  to  make  any  sign  by  which  the  nurses 
would  know  that  they  could  hear.  Death  from  ether  is 
slow — by  paralysis  of  the  respiration— the  .signs  of  dan- 
ger being  a  blue  and  livid  color  oT  the  skin,  the  respira- 
tions being  low,  shallow,  and  gasping.  Ether  affects 
people  differently,  and  no  definite  rules  can  be  laid 
down.  Ether  should  be  given  slowly;  in  other  words, 
the  cone  should  not  be  filled  with  ether  and  put  over 
the  face,  entirely  .smothering  the  patient.  The  nurse 
should  show  the  patient  how  to  inhale  it,  slowly  and 
deeply,  and  also  instruct  the  patient  to  close  the  eyes, 
because  ether  is  an  irritant  to  the  eyes.  About  2  tea- 
spoonsful  of  ether  are  poured  into  the  cone,  which  the 
nurse  should  hold  a  little  distance  from  the  patient's  face, 
and  as  she  becomes  accustomed  to  the  ether  and  under 
its  influence  the  cone  may  be  brought  nearer;  the  stran- 
gling sensation  nf  which  so  many  patients  complain  is 
then  in  a  measure  aboided.  Ether  generally  first  pro- 
duces choking  and  coughing,  followed  by  excitement; 
this  is  followed  by  the  muscles  becoming  rigid,  the  face 
blue,  and  the  breathing  stertorous  or  snoring;  this  stage 
passes  away,  the  muscles  become  relaxed,  and  the  patient 
I-  in  ;i  state  of  insensibility. 

The  lower  jaw  must  be  kept  forward  by  placing  the 
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thumbs  behind  the  angles  of  the  jaw.  Pushing  the  jaw 
forward  and  upward,  which  brings  the  upper  behind  the 
under  teeth,  prevents  the  tongue  slipping  back  and  ob- 
structing the  larynx,  and  gives  free  access  of  air  to  the 
lungs  (Fig.  38).  Should 
the  tongue  slip  back,  it 
may  be  pulled  forward 
with  the  fingers  or  with 
a  pair  of  forceps.  Fre- 
quent inspirations  of 
fresh  air  should  be 
given.  When  com- 
pletely etherized  only 
a  small  quantity  of  the 
drug  is  needed  to  keep 
the  patient  under  its  influence.  The  mucus  should  be 
wiped  from  the  patient's  mouth.  The  pupils  should  re- 
main contracted  all  through  etherization,  and  dilate  when 
the  patient  is  coming  out  of  ether.  If  the  pupils  are 
dilated  during  etherization,  the  patient  is  over-etherized, 
and  they  remain  dilated  until  the  muscles  of  the  eyes 
regain  their  tone,  when  they  contract.  The  sudden  di- 
latation of  the  pupils  is  generally  a  sign  of  imminent 
death.  It  is  very  important  for  the  nurse  to  watch 
carefully  the  respirations,  because  ether  kills  by  suffoca- 
tion, the  heart  usually  beating  long  after  the  respirations 
have  ceased.  The  nurse  should  sfcak  out  if  the  pulse  is 
growing  rapid,  feeble,  irregular,  or  intermittent;  if  the 
respirations  are  becoming  low,  rapid,  or  gasping;  if  the 
face  is  becoming  pale  or  blue,  or  the  pupils  are  grad- 
ually dilating. 

If  the  patient  seems  inclined  to  vomit,  the  ether  should 
be  pushed,  which  will  generally  ward  it  off;  should  she 
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vomit,  her  head  should  be  turned  to  one  side,  to  allow 
the  matter  more  easily  to  escape  from  the  mouth.  One 
wilt  see  from  the  above  that  the  giving  of  ether  requires 
the  undivided  attention  of  the  etherizer  ;  no  one  can  ether- 
ize and  see  the  operation  at  the  same  time.  Nausea  ami 
liter  ether  may  continue  for  two  or  three  hours 
or  longer.  Should  it  persist  until  the  following  day,  it 
may  be  due  to  shock  or  to  some  cause  other  than  ether. 
Very  hot  water  will  often  check  vomiting,  or  crushed 
ice,  black  coffee,  small  doses  of  brandy,  champagne  and 
ice,  or  aromatic  spirits  of  ammonia.  Cocain,  J  grain 
every  two  hours  for  five  doses,  has  been  successful  in 
ises;  also  a  mustard  plaster  over  the  stomach 
and  the  washing  out  of  the  stomach.  Patients  who  take 
chloroform  do  not  suffer  from  nausea  so  much  as  do 
those  who  take  ether. 

In  etherizing  young  children  it  is  best  to  put  them  on 
the  back  and  ,ii  .nice  place  the  ether-cone  over  the  mouth 
and  nose  without  temporizing.  If  their  pleadings  to  have 
the  cone  taken  away  are  listened  to — and  they  arc  hard 
to  resist — 'their  agony  will  only  be  prolonged  and  the 
operation  delayed.  Children  are  quickly  etherized,  and 
very  rapidly  recover  from  the  influence  of  the  ether. 

Chloroform  is  similar  in  its  action  to  that  of  ether;  it  is 
pleasanter  to  take,  and  the  patient  is  under  its  influence 
quicker,  though  it  is  more  depressing  on  the  heart  than 
ether,  and  for  this  reason  the  patient  is  not  allowed  to 
rise  until  all  effects  have  passed  off.  To  give  chloro- 
form, a  few  drops  maybe  sprinkled  on  a  handkerchief, 
a  towel,  or  a  small  wire  framework  covered  with  flan- 
nel, or  the  drops  may  Ik.-  sprinkled  mi  .1  piei  e  <•(  absorb- 
ent cotton  placed  in  a  tumbler,  which  is  held  a  little  dis- 
tance from  the  patient's  face.     The  same  symptoms  are 
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to  be  watched  for  as  those  in  ether.  Death  from  chlo- 
roform is  almost  always  sudden,  from  paralysis  of  the 
heart :  the  pupils  become  dilated,  the  face  becomes  pale, 
and  the  pulse  becomes  flickering. 

Nurse's  Duties  in  Operating-room. — The  duties  of 
the  nurse  in  the  operating-room  are  the  same  for  all 
operations.  Her  dress  must  be  of  cotton  goods,  the 
sleeves  being  made  to  roll  up  above  the  elbows.  Both 
dress  and  apron  must  be  fresh  for  the  operation. 

On  first  going  to  the  operating-room  the  hands  and 
forearms  of  the  nurse  are  to  be  thoroughly  washed  and 
scrubbed  for  ten  minutes,  and  the  finger-nails  thor- 
oughly cleaned,  thus  removing  the  germs  from  the 
hands.  The  hands  are  then  rendered  absolutely  sterile 
by  putting  them  first  into  a  saturated  solution  of  per- 
manganate of  potash  until  they  are  of  a  deep-brown 
color  from  the  tips  of  the  fingers  to  the  elbow,  then 
into  a  hot  saturated  solution  of  oxalic  acid  until  all  the 
permanganate  stain  has  been  removed;  they  are  then 
washed  in  sterilized  hot  water,  and  finally  arc  soaked  for 
three  minutes  in  a  solution  of  corrosive  sublimate  {1  : 
500),  which  reaches  the  comers  and  crevices  in  the  fin- 
ger-nails that  cannot  be  reached  by  the  brush. 

Some  surgeons  prefer  ether  and  alcohol  to  cleanse  the 
skin.  After  the  hands  have  thoroughly  been  scrubbed 
in  hot  soap-suds  and  the  finger-nails  cleaned,  the  hands 
are  washed  in  ether,  which  removes  from  the  skin  all 
oily  and  fatty  substances;  they  are  next  washed  in  pure 
alcohol  for  one  minute,  and  finally  soaked  for  three  min- 
utes in  a  solution  of  corrosive  sublimate  (1  ;  1000).  The 
patient's  skin  is  cleansed  in  the  same  manner  with  ether, 
alcohol,  and  the  sublimate  solution. 

The  nurse  next  puts  on  a  sterilized  gown.     If  there 
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are  no  gowns — as  in  an  emergency  case,  for  instance — 
three  sterilized  sheets  (see  p.  151)  will  answer  for  gowns 
for  surgeon,  assistant,  and  nurse.  The  nurse  now  puts 
her  hands  again  through  the  different  solutions,  and 
stands  ready  to  got  anything  that  may  be  called  for. 

After  making  her  hands  aseptic  the  nurse  should  not 
touch  her  hair,  her  face,  a  door-knob,  or  anything  that 
Ena  not  been  made  aseptic.  If  any  article  falls  to  the 
floor,  it  must  not  be  picked  up  unless  it  is  an  instrument 
that  the  surgeon  will  need;  then  it  must  be  boiled  in  a 
small  pan  which  should  be  in  the  room  in  case  this  acci- 
dent happens.  If  a  sponge  falls,  the  nurse  should  move 
it  with  her  foot  to  a  position  where  it  can  be  seen.  The 
assistant  will  always  tell  a  nurse  when  he  wants  fresh 
water  for  sponges  ;  on  no  account  must  she  take  the  pail 
without  his  knowledge.  If  she  is  asked  to  do  anything 
that  she  does  not  understand,  she  should  so  inform  the 
surgeon,  who  will  always  be  perfectly  willing  to  make 
the  duty  clear. 

The  pails,  bowls,  and  pitchers,  and  the  tray  for  instru- 
ments must  be  washed  inside  and  out,  and  filled  with 
sterilized  hot  water,  which  is  conveyed  from  the  boiler  to 
the  pail  by  means  of  a  perfectly  clean  pitcher  or  a  tin 
ladle.  The  pads  and  rubbers  to  be  used,  also  the  ope- 
rating-table (the  patient  is  generally  etherized  in  bed), 
Oraat  he  thoroughly  washed  with  the  corrosive-sublimate 
solution  (i  :  1000). 

If  the  nurse  is  to  wash  the  sponges,  she  should  first 
make  her  hands  aseptic,  then  count  the  sponges  as  she 
puts  them  into  the  pail  of  water,  the  surgeon  counting 
them  at  the  same  time.  She  must  be  on  the  alert  in 
case  a  fresh  sponge  or  a  sponge  of  a  certain  size  is  sud- 
denly called  for;  she  should  then  take  the  soiled  sponge 


is* 


PRACTICAL    POINTS  IN  NURSING. 


from  the  surgeon  with  her  left  hand  and  give  him  the 
fresh  sponge  with  her  right.  She  should  not,  while  wait- 
ing to  hand  a  fresh  sponge,  rest  her  hands  or  forearms  on 
the  pail ;  and  if  she  has  to  stop  to  get  something  for  the 
surgeon  or  to  get  fresh  water,  her  hands  must  again  be 
washed  in  the  antiseptics  before  touching  the  sponges. 
If  she  is  to  sponge  the  wound,  she  should  wipe  swiftly 
and  firmly.  She  should  count  the  sponges  before  the 
surgeon  begins  to  sew  up  the  wound,  and  should  be 
very  sure  that  she  has  the  exact  number  employed  in 
the  operation. 

Arranging  the  Patient  for  Operation. — When  the 
patient  is  brought  into  the  operating-room  and  placed  on 
the  table,  the  clothes  must  be  removed  from  the  part  to 
be  operated  upon,  to  prevent  their  getting  soiled.  If  the 
part  to  be  operated  upon  is  the  head  or  the  chest,  the 
night-gown  must  be  pushed  well  down  under  the  shoul- 
ders ;  if  it  is  a  breast,  an  arm,  or  a  leg,  the  gown  should 
be  opened  down  the  front  and  be  pushed  to  the  opposite 
side ;  if  it  is  the  abdomen,  the  gown  and  under-vest 
must  be  brought  well  up  under  the  shoulders  and  the 
under-vest  be  turned  up  so  as  to  hold  the  arms  in  posi- 
tion across  the  chest. 

Sterilized  blankets  are  tucked  about  the  chest  and  the 
feet,  the  bandage  and  pad  are  removed  from  the  part, 
and  the  latter  is  again  thoroughly  cleansed  with  soap 
and  water  and  disinfectants.  Sterilized  sheets  and  towels 
are  then  arranged  about  the  part.  A  table  for  the  in- 
strument-tray is  placed  at  the  surgeon's  right  side,  also 
a  chair  or  table  on  which  is  placed  a  pail  or  bowl  of 
water  for  his  hands.  A  table  for  the  pails  or  bowls  for 
sponges  is  placed  at  the  opposite  side  of  the  table,  at  the 
assistant's  right  hand,  and  the  operation  is  begun. 


After-cars  of  Patient. — Just  before  the  wound  is 
closed  the  soiled  towels  are  removed  and  replaced  by 
fresh  ones.  After  the  dressing  has  been  applied  the 
patient  is  raised,  wiped  perfectly  dry,  a  bandage  put  on, 
and  is  then  carried  to  the  bed,  which  has  previously  been 
prepared  and  heated  with  heaters  well  covered  to  pre- 
vent burning  the  patient  A  towel  should  be  placed 
under  the  chin  of  the  patient  in  case  she  should  vomit, 
and  a  small  basin  should  be  at  hand,  but  not  where  she 
can  see  it  on  first  returning  to  consciousness.  The  pa- 
tient should  not  be  left  until  she  is  well  out  of  the  ether. 
If  there  is  a  member  of  the  family  not  afraid  of  the  sight 
of  blood,  the  nurse  may  ask  her  to  assist  in  cleaning  up 
the  room. 

Sequelae  of  Operation.— Shock. — After  an  operation 
the  nurse  must  watch  for  two  things — shock  and  hemor- 
rhage. Shock  is  great  depression  of  the  vital  organs  of 
the  body  produced  through  the  nervous  system,  brought 
on  by  injury  or  surgical  operation.  The  greater  the  in- 
jury and  the  longer  the  anesthesia,  the  greater  the  shock. 
The  nearer  the  operation  is  to  the  trunk,  the  greater  the 
shock.  An  operation  on  the  abdomen  or  the  amputation 
of  a  thigh  is  more  severe  and  the  shock  is  greater  than 
operations  on  remote  parts — a  finger  or  a  toe,  for  in- 
stance— because  they  are  farther  away  from  the  heart 
and  the  nerve-centres. 

Mental  shocks,  such  as  sudden  joy.  grief,  or  fright, 
may  be  as  severe  as  those  of  the  body.  Age  modifies 
shock.  In  old  people  shock  is  usually  more  severe  and 
prolonged,  especially  if  there  is  any  organic  disease. 
Children  recover  readily  from  shock  if  there  has  been 
very  little  loss  of  blood.  Invalids  and  individuals  used 
to  suffering  stand  shock  better  than  those  whose  nervous 
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system  is  in  a  high  degree  of  activity.  Shock  is  modi- 
fied by  mental  conditions;  it  is  aggravated  by  fear,  de- 
spondency, or  depressed  mental  conditions  of  any  kind, 
while  it  is  diminished  by  cheerfulness,  hope,  joy,  etc. 

Two  very  important  points  to  be  remembered  in  case 
of  shock  and  of  hemorrhage  are  the  temperature  and 
the  condition  of  the  patient's  mind.  In  shuck  the  tem- 
perature at  first  is  normal  or  very  little  below  normal, 
and  the  senses  are  dull  in  proportion  to  the  degree  of 
shock  present;  in  hemorrhage  the  temperature  is  sub- 
normal and  the  mind  is  bright,  keen,  alert,  and  there  is 
an  anxious  expression  on  the  face,  anticipating  danger. 

The  symptoms  of  shock  are  a  weak,  rapid,  and  irregu- 
lar pulse;  sighing;  rapid,  irregular,  shallow  respiration; 
temperature  normal  or  very  little  below ;  pale  face  with 
a  pinched  look;  cold,  clammy  skin;  the  mind  dull. 
There  may  be  involuntary  movements  of  the  bowels  and 
urine  through  loss  of  muscular  power;  nausea  and 
vomiting. 

The  treatment  of  shock  consists  in  lowering  the  patient's 
head  and  elevating  the  arms  and  the  foot  of  the  bed,  to 
promote  the  supply  of  blood  to  the  vital  centres ;  in  ap- 
plying heat  to  all  parts  of  the  body — the  sides,  between 
the  legs,  and  to  the  feet — and  a  mustard  plaster  over  the 
heart;  in  administering  stimulants  of  whisky,  brandy,  or 
pure  alcohol  hypodcrmaticaily ;  in  giving  hot  coffee  or 
salt-solution  by  the  rectum  and  very  high  up.  An  enema 
of  \  ounce  of  turpentine,  a  raw  egg  well  beaten  up,  and 
3  ounces  of  warm  water  is  a  powerful  stimulant. 

It  must  be  remembered  that  in  severe  shock  the  func- 
tion of  absorption  of  the  stomach  and  intestines  is  almost 
wholly  suspended,  and  anything  given  by  the  rectum 
must  be  given  very  high  up.     When  the  respiration  of 
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s  patient  is  fast  foiling,  everything  depends  on  main- 
taining the  heart's  action.  To  this  end  artificial  respira- 
tion must  be  persistently  practised.  When  the  depres- 
sion is  deepened  by  hemorrhage,  transfusion  must  be 
resorted  to.  External  heat  is  the  most  powerful  of  all 
heart-stimulants,  and  often  when  the  heart's  action 
threatens  to  fail  it  may  be  restored  by  heat  over  the 
heart  and  by  hot  fluids  taken  into  the  stomach. 

Strychnia  is  a  powerful  heart-stimulant,  and,  if  at  hand, 
■fa-  grain  should  be  given  every  half  hour  for  four  doses. 
Tincture  of  digitalis  in  15-minim  doses  may  be  given 
every  half  hour  for  four  doses.  Ether  alone,  or  mixed 
with  an  equal  part  of  alcohol,  has  a  more  rapid  stimulant 
action  than  alcohol.  Recovery  may  be  rapid  or  very 
slow  j  then  we  get  what  is  called  "  reaction  " — the  pulse 
becomes  more  full,  slow,  and  regular,  the  temperature 
rises,  the  body  becomes  warm,  and  a  general  improve- 
ment takes  place. 

Collapse  is  an  extreme  degree  of  shock,  and  almost 
invariably  ends  in  death. 

Hemorrhage  may  be  caused  by  the  slipping  of  a  liga- 
ture or  the  displacement  of  clots,  due  cither  to  restless- 
ness or  to  reaction  of  the  circulation,  and  it  generally 
occurs  within  the  first  twenty-four  hours  after  the 
operation. 

77/f  symptoms  of  internal  hemorrhage  are  restlessness, 
thirst,  faintness,  an  anxious  expression,  pale  face,  cold 
skin,  frequent  and  irregular  respiration,  subnormal  tem- 
perature, and  a  weak,  rapid  pulse  (120-140),  though 
there  have  been  cases  of  internal  hemorrhage  in  which 
the  pulse  has  not  gone  above  94  beats  to  the  minute,  all 
the  other  symptoms  being  very  marked. 
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Treatment  of  Hemorrhage. — The  two  things  to  be 
remembered  in  the  treatment  of  hemorrhage  are  position 
and  pressure.  The  part  from  which  the  blood  is  coming 
should  be  elevated  and  the  patient's  head  lowered,  lo  pro- 
mote the  supply  of  blood  to  the  vital  centres.  If  the 
nurse  can  apply  pressure  by  putting  her  finger  on  the 
artery,  she  should  do  so,  or  she  may  plug  the  wound 
tightly  with  sterilized  gauze  or  a  compress,  and  hold 
it  there  until  the  arrival  of  the  surgeon,  who  must  im- 
mediately be  summoned.  The  patient  is  to  be  kept 
perfectly  quiet  on  her  back.  If  symptoms  of  shock 
supervene,  heat  is  to  be  applied  to  all  parts  of  the 
body  by  warm  blankets  and  hot-water  bottles.  Stimu- 
lants are  to  be  given  only  if  the  pulse  is  failing.  When 
the  hemorrhage  has  been  excessive,  transfusion  is  often 
resorted  to,  the  fluid  that  the  body  has  lost  being  thus 
replaced. 

Transfusion  is  the  injecting  of  blood  from  the  vein  of 
one  person  into  that  of  another  or  the  injecting  of  a 
saline  liquid,  for  the  purpose  of  replacing  the  blood  lost 
by  hemorrhage.  The  most  common  normal  saline  solu- 
tion used  is  salt-solution,  which  consists  of  i\  teaspoons- 
ful  of  common  salt  to  i  quart  of  boiled  water.  The 
amount  of  solution  injected  varies  from  8  ounces  to  a 
pint.  The  parts  used  for  injection  are  the  chest,  the 
abdomen,  the  thigh,  or  the  arm.  For  transfusion  there 
will  be  needed  an  irrigator  which  has  been  thoroughly 
sterilized  with  boiling  water  and  corrosive  sublimate 
(t  :  1000),  followed  by  the  boiling  water,  or  a  rubber 
tube  and  a  glass  funnel.  The  needle  used  resembles  a 
hypodermatic  needle,  but  is  much  larger.  It  must  be 
boiled  for  several  minutes,  and  fastened  to  the  end  of  the 
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rubber  tube  connected  with  the  irrigator.  The  tempera- 
ture of  the  solution  should  be  about  1000  F.,  and  the 
solution  must  be  strained  through  gauze  or  cotton  when 
being  poured  into  the  irrigator.  The  part  is  washed  with 
carbolic-acid  solution  { 1  :  20)  before  the  needle  is  inserted. 

After-treatment  of  Patient. — Rest. — The  after-treat- 
ment of  every  surgical  operation  consists  in  perfect  rest 
of  the  patient  on  the  back  for  a  certain  length  of  time,  to 
prevent  the  ligatures  giving  way  and  to  prevent  irritation 
of  the  stomach  and  vomiting. 

The  diet  following  operations  is  liquid  until  after  the 
third  day  and  the  bowels  have  moved ;  then  a  light  diet 
is  given,  such  as  cream  toast,  a  soft-boiled  egg,  custard, 
buttered  bread  with  the  crust  removed,  cocoa,  etc.;  solid 
diet  is  afterward  gradually  resumed. 

AfUr-trcatmiiit  in  Amputations. — After  the  amputation 
of  a  thigh  the  stump  must  slightly  be  elevated  on  a  pil- 
low and  a  cradle  be  used  to  keep  off  the  weight  of  the 
bed-clothes.  A  careful  watch  should  be  kept  for  hemor- 
rhage. When  a  breast  has  been  amputated,  the  arm  is 
confined  to  the  side  by  a  bandage.  The  arm  will  become 
very  tired;  this  tired  feeling  can  be  relieved  by  putting 
under  the  arm  a  small  pillow,  upon  which  it  can  rest. 

After-trtatmtttt  in  Abdominal  Operations. — After  ab- 
dominal operations  the  patient  cannot  have  anything  by 
mouth  for  a  certain  number  of  hours.  The  extreme 
thirst  can  greatly  be  relieved  by  frequent  bathing  of  the 
hands  and  face  with  alcohol  and  tepid  water  or  with 
water  atone.  After  operations  on  the  abdomen  it  is  well 
to  place  a  roll  under  the  knees.  This  roll  will  relax  the 
abdominal  muscles,  and  also  remove  the  strain  the  patient 
would  have  to  make  to  keep  up  the  knees. 
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The  external  genitals  arc  to  be  kept  perfectly  clean, 
the  body  is  to  be  bathed,  the  bed  and  body-Iincn  are  to 
be  kept  sweet  and  clean,  the  teeth  are  to  be  brushed,  and 
the  hair  is  to  be  combed  after  the  third  day.  Every 
want  of  the  patient  should  be  anticipated,  and  she  should 
be  made  as  comfortable  and  happy  as  possible.  No 
visitors  are  to  be  admitted  without  the  surgeon's  consent. 
The  mind  of  the  patient  is  to  be  kept  perfectly  free  from 
worry  and  excitement,  and  the  whole  atmosphere  of  the 
room  should  be  bright,  pleasant,  and  cheerful,  no  matter 
what  trouble  is  going  on  outside.  The  nurse  must  not 
allow  the  patient  to  sit  up  until  two  weeks  after  the  ope- 
ration, as  there  is  danger  of  a  clot  (thrombus)  forming  in 
a  vein  and  being  carried  by  the  circulation  to  the  pul- 
monary artery,  causing  sudden  death. 

Bladder  and  Boivch. — The  catheter  should  be  passed 
every  six  or  eight  hours  if  necessary,  according  to  direc- 
tions. The  passage  of  gas  by  the  rectum  is  a  very  good 
sign,  as  it  shows  that  the  bowels  have  regained  their 
normal  tone  and  that  there  is  no  obstruction. 

Drainage-tube. — If  a  drainage-tube  is  in  the  abdomen 
and  the  care  of  it  is  left  to  the  nurse,  she  must  each  time 
before  draining  thoroughly  scrub  and  sterilize  her  hands. 
The  syringe  must  be  washed  first  with  boiling  (rater,  the 
water  being  passed  through  it  several  times,  then  with 
corrosive-sublimate  solution  (l  :  looo),  followed  with  boil- 
ing water;  the  syringe  is  then  to  be  laid  in  the  corrosive 
solution  until  the  nurse  has  washed  her  hands  a  second 
time  and  unpinned  the  dressing  covering  the  tube.  The 
rubber  tube  attached  to  the  syringe  ts  passed  down 
the  centre  of  the  drainage-tube  to  the  bottom,  then  with- 
drawn a  little,  so  that  only  the  fluid  will  be  drawn  up, 
and  not  the  tissues  of  the  pelvis.     The  syringe  piston  is 
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to  be  slowly  and  steadily  drawn  up.  When  removing 
the  syringe  the  nurse  should  be  careful  that  the  blood 
does  not  drop  on  the  dressing.  The  mouth  of  the  tube 
is  to  be  covered  while  the  syringe  is  being  emptied,  and 
the  corrosive  and  hot  water  are  to  be  passed  through  the 
syringe  before  again  putting  it  down  the  tube. 

Some  surgeons  prefer  ganse  drainage,  3  piece  of  twisted 
gauze  being  put  into  the  tube,  that  sucks  up  the  fluid. 
This  gauze  is  changed  at  stated  intervals,  and  the  tube 
ts  cleaned  with  a  small  piece  of  sterilized  cotton  or  gauze 
fastened  on  the  end  of  a  pair  of  long  fine  forceps ;  then  a 
fresh  twist  of  gauze  is  inserted.  With  both  these  meth- 
ods the  amount  of  fluid  drawn  and  its  character  must  be 
reported.  When  the  dratnage-tube  is  to  be  removed, 
the  nurse  should  observe  the  same  precautions  as  she 
would  for  a  dressing. 

Hysterectomy. — The  afkr-care  of  a  hysterectomy,  which 
is  the  complete  removal  of  the  womb  and  ovaries,  either 
through  the  vagina  (vagina!  hysterectomy)  or  through 
the  abdomen  (abdominal  hysterectomy),  is  the  same  as 
after  any  abdominal  operation.  Regarding  the  question 
of  the  mild  form  of  insanity  which  may  follow  a  hyster- 
ectomy or  the  removal  of  a  large  fibroid  tumor,  one 
must  know  that  a  large  amount  of  blood  is  taken  from 
the  body,  and  that  the  cutting  and  tying  of  the  large 
blood-vessels  alters  the  circulation ;  the  operation  is  also 
POK  or  less  a  shock  to  the  nervous  system,  and  may 
■fleet  the  brain.  Insanity  is  not  a  complication  of  this 
operation,  the  recovery  from  which  is  usually  rapid;  but 
when  insanity  does  set  in,  this  is  commonly  the  cause, 
and  the  patient  generally  recovers. 

Septicemia, — Septicemia  is  blood-poisoning  caused  by 
the  entrance  of  germs  into  the  body  through  the  agency 
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of  unclean  hands  (especially  dirty  finger-nails),  instru- 
ments, sponges,  towels,  dressings,  or  the  passing  of  a 
dirty  catheter  into  the  bladder,  or  in  not  washing  the 
parts  before  catheterization.  When  septicemia  occurs,  it 
is  generally  the  surgeon  or  attendants  who  must  be 
blamed.  In  a  very  large  majority  of  surgical  cases  the 
patient  is  in  a  healthy  condition,  and  by  a  conscientious 
preparation  of  the  patient  for  the  operation,  be  it  ever  so 
simple,  and  of  the  room  and  of  everything  that  will  be 
used,  the  patient  should  and  does  make  a  good  recovery. 
Should  a  healthy  patient  die  of  sepsis,  then  some  one  is 
always  to  blame;  the  germ  was  introduced  by  some  one. 
Death  may  be  due  to  some  cause  such  as  heart-disease, 
over  which  the  surgeon  has  no  control,  the  patient  being 
willing  to  take  the  risk  when  consenting  to  the  operation. 

Septicemia,  or  septic  peritonitis,  may  occur  any  time, 
from  a  few  hours  to  six  days  after  the  operation.  The 
temperature  is  about  ioo°  P.,  and  the  pulse  rises  rapidly 
to  MS,  t2o,  or  130  beats  per  minute,  and  is  weak  and 
thready ;  then  the  temperature  rises  to  1030  F.  or  above, 
or  it  may  range  between  ioo°  and  101  °  F.  until  just 
before  death,  when  it  has  been  known  to  rise  to  1080  F. 
The  abdomen  is  distended  with  gas;  vomiting  occurs 
(the  ejected  matter  having  a  dark-brown  color  resem- 
bling coffee-grounds  and  a  characteristic  fecal  odor) ;  a 
cold  perspiration  appears:  the  patient  has  a  very  anxious 
expression  and  is  restless  and  talkative ;  the  eyes  are  un- 
usually bright. 

Treatment  of  Septicemia. — The  nurse  should  send  at 
once  for  the  surgeon,  and  in  the  mean  time  try  to  move 
the  patient's  bowels  with  high  enemata  of  turpentine, 
glycerin,  oil,  salts,  melted  vaselin,  butter,  lard,  or  mo- 
lasses, or  soap  and  water  if  there  is  nothing  else  at  hand 
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The  enemata  should  be  given  every  two  hours  mud 
the  bowels  are  thoroughly  moved  or  large  quantities  o( 
gas  are  passed,  because  it  is  only  by  putting  the  bowels 
into  an  active  state  that  one  can  overcome  threatened 
paralysis  of  the  intestines,  and  enable  them  to  take  up 
from  the  peritoneal  cavity  whatever  blood-serum  may  be 
there.  Stimulating  enemata  of  whisky  1  ounce  and  warm 
water  2  ounces  should  be  given  every  hour  and  a  half. 
Brandy  should  not  be  used,  because  it  is  constipating. 
Strychnia,  being  a  powerful  heart-stimulant,  is  given  in 
doses  of  grain  ^  every  hour  until  its  physiological  effects 
are  produced.  It  must  be  stopped  at  the  first  appearance 
of  twitching  of  the  muscles  of  the  face  or  of  the  limbs,  and 
stiffness  of  the  neck.  Vomiting  may  be  1  lIil-vliI  by  wash- 
ing out  the  stomach  or  by  the  application  of  a  mustard 
plaster  over  the  stomach.  If  after  repeated  efforts  the 
bowels  are  not  moved  by  the  third  day,  the  result  is 
usually  fatal.  All  the  symptoms  deepen.  The  surface  of 
the  body  is  cold  and  clammy;  the  face  is  pinched  and 
sunken  and  has  a  dusky  hue ;  the  restlessness  increases, 
also  the  thirst,  which  is  very  great,  and  to  the  last  the 
patient  calls  for  water,  which  is  vomited  immediately  after 
being  taken,  but  which  it  is  cruel  to  withhold.  The  mind 
is  usually  clear  to  the  end. 

Surgical  Disinfection  and  Materials. — Antisepsis  and 
Asepsis. — Antiseptics  prevent  the  growth  of  germs  and 
putrefaction  ;  a  disinfectant  destroys  germs  ;  and  ■  de- 
odorant destroys  bad  odors.  Although  an  antiseptic 
may  be  a  disinfectant  and  probably  a  deodorant,  it  tlocs 
not  follow  that  because  a  deodorant  will  destroy  bad 
odors  it  will  also  kill  germs.  The  best  deodorant  is 
pure,  fresh  air  and  sunlight;  next,  carbolic  acid  (which 
b  both  a  disinfectant  and  a  deodorant),  charcoal,  or  lime. 
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Asepsis,  or  sterility,  means  freedom  from  septic  germs. 
For  instance,  before  an  operation  the  hands  and  fore- 
arms are  scrubbed  with  nail-brush,  soap,  and  hot  water 
to  cleanse  them  and  remove  the  germs;  then  the  hands 
are  entirely  freed  from  germs  by  putting  them  in  the 
different  antiseptic  solutions  ordered  by  the  surgeon, 
thus  reaching  the  corners  and  crevices  in  the  finger-nails 
and  skin  that  the  brush  could  not  reach;  in  this  way 
the  hands  and  forearms  are  rendered  thoroughly  asep- 
tic. The  sheets,  blankets,  towels,  gowns,  instruments, 
sponges,  and  dressings  are  subjected  to  dry  or  moist 
heat,  according  to  the  orders  of  the  surgeon,  for  a  cer- 
tain length  of  time.  Everything  to  be  used  at  the 
operation  is  made  as  thoroughly  aseptic  as  possible,  and 
only  that  which  has  been  rendered  aseptic  must  be 
touched  by  those  assisting  at  the  operation. 

Antiseptics. — Some  of  the  commonest  antiseptics  in 
use  are  corrosive  sublimate,  carbolic  acid,  permanganate 
of  potash,  creolin,  thymol,  boric  acid,  lysol,  alcohol, 
pcroxid  of  hydrogen,  iodoform,  and  dermatol. 

Corroshe  sublimate  and  carbolic  acid  are  the  best  dis- 
infectants and  antiseptics,  but  the  corrosive  cannot  be 
used  for  the  instruments  or  the  clothing,  on  account  of 
its  discoloring  properties;  it  is  used  in  solutions  of  from 
I  :  500  to  1  :  10,000. 

Carbolic  acid  does  not  discolor  clothing  or  instru- 
ments, it  having  this  advantage  over  corrosive  sublimate, 
but  it  irritates  and  benumbs  the  hands.  The  strengths 
of  the  solutions  used  are  from  1  :  20  to  1  :  80.  The  acid 
is  bought  in  the  liquid  form,  having  a  strength  of  95 
per  cent.  To  make  a  solution  of  ]  :  20,  I  :  40,  1  :  60,  or 
i :  80,  1  ounce  of  the  95  per  cent,  solution  is  added  to 
20,  40,  60,  or  80  ounces  of  water. 
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Both  corrosive  sublimate  and  carbolic  acid  are  very 
poisonous ;  for  this  reason  many  surgeons  have  the  parts 
washed  with  plain  water  after  using  these  antiseptics,  to 
prevent  absorption.  Symptoms  of  poisoning  have  been 
produced  by  the  absorption  of  these  drugs  from  surgical 
dressings. 

The  first  evidences  of  carbolic-acid  poisoning  are  a 
very  dirk  coloration  of  the  urine,  giddiness,  ringing  or 
singing  in  the  ears,  headache,  and  lassitude. 

The  first  symptoms  of  mercurial  poisoning  (corrosive 
sublimate)  are  fetid  breath,  excessive  salivation,  a  metal- 
lic taste  in  the  mouth,  swollen  and  spongy  gums,  with  .» 
dark  line  at  their  upper  margin,  loosened  teeth,  and 
swollen  tongue.  If  the  use  of  these  drugs  is  persisted 
in,  all  these  symptoms  deepen.  On  the  appearance  of 
any  of  these  symptoms  the  dressing  should  be  removed. 

Crcolin  is  not  so  poisonous  as  the  two  above-named 
drugs,  but  it  cannot  be  used  for  instruments,  because 
of  its  yellow  color,  which  prevents  their  being  seen  at 
the  bottom  of  the  tray.  For  cleansing  the  hands  or 
other  parts  a  5  per  cent,  solution  is  used.  To  make  a 
2  per  cent  solution  z\  teaspoonsful  of  creolin  are  added 
to  1  pint  of  water. 

Boric  acid  is  an  unirritating  and  non-poisonous  anti- 
septic; a  4  per  cent,  solution  is  generally  used. 

Lysol  as  an  antiseptic  is  much  objected  to  by  some 
surgeons  on  account  of  its  soapy  properties.  When 
used  for  instruments  it  makes  them  slippery.  The 
strongest  solution  used  is  2  per  cent 

Permanganate  of  potash  is  an  antiseptic  used  to 
cleanse  the  hands  and  other  parts  before  operation,  fol- 
lowed by  a  solution  of  oxalic  acid  to  remove  the  stain. 
The  permanganate  stains  everything  with  which  it  comes 
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in  contact;  it  also  causes  pain  and  burns  if  used  in  very 
strong  solutions.  The  strength  of  the  solution  gen- 
erally used  is  from  20  to  60  grains  of  the  crystals  to  the 
pint  of  warm  water. 

Oxalic  acid  wit!  remove  permanganate  stain  from  the 
skin.  This  method  is  very  irritating  to  the  skin,  but  the 
irritation  can  in  a  measure  be  avoided  by  immersing  the 
hands  and  forearms  afterward  in  lime-water.  Oxalic 
acid  also  removes  permanganate  stain  from  white  goods, 
and  hydrate  of  ammonia  will  remove  the  stain  from 
black  goods. 

Candy's  fluid,  which  contains  16  grains  of  perman- 
ganate- of-potash  crystals  to  I  ounce  of  water,  is  both  a 
disinfectant  and  a  deodorant. 

Iodoform  is  an  antiseptic  that  may  be  absorbed  into 
the  system  if  applied  to  raw  surfaces  and  cause  iodoform 
poisoning.  The  symptoms  of  absorption  are  headache 
and  loss  of  appetite,  followed  by  rise  of  temperature, 
rapid  and  feeble  pulse,  and  restlessness;  a  bright-red 
eruption  appears  on  the  face  and  limbs,  and  there  may 
be  retention  of  urine. 

Pt-roxid  of  hydrogen,  which  is  the  most  expensive  anti- 
septic now  in  use,  destroys  the  germs  of  pus.  When 
poured  into  a  wound  an  effervescence  takes  place  which 
ceases  only  when  the  wound  is  rendered  sterile,  and 
which  carries  off  any  shreds  of  tissue  in  the  wound  that 
cannot  easily  be  reached.  It  is  also  applied  to  the  throat 
in  diphtheria  to  destroy  and  remove  the  false  membrane. 
Peroxid  readily  decomposes  by  coming  in  contact  with 
metals.  If  used  as  a  spray,  a  glass  atomizer  must  be 
employed;  the  bottle  must  not  be  kept  in  a  bright  light, 
nor  should  the  mouth  of  the  bottle  remain  unstoppered 
any  longer  than  necessary. 
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Absolute  alcohol  is  an  antiseptic  used  for  cleansing  the 
skin;  it  is  also  used  for  sterilizing  silk,  catgut,  and  silk- 
worm-gut sutures  and  ligatures. 

The  best  disinfectant  is  heat — either  dry  heat  (baking) 
or  moist  heat  (steam).  Water  of  a  temperature  of  212°  F. 
will  kill  germs  on  contact. 

Suturing. — Sutures,  which  are  used  to  bring  the  edges 
of  a  wound  together,  are  of  silver  wire,  silk,  catgut,  or 
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silkworm  gut.  The  interrupted 
-^^U  T?\J  svturr  (Fig.  39)  is  made  by  pass- 
^*E&P  ^^  ing  catgut  or  silk  through  the 
skin  from  one  side  of  the  wound 
to  the  other ;  then  both  ends  are 
drawn  together  and  tied  in  a 
double  knot.  The  continuous 
suture  (Fig.  40)  ts  the  ordinary  over-and-over  stitch  from 
e  end  of  the  wound  to  the  other.  The  button  suture 
(Fig.  41)  is  made  by  passing  wire  across  the  bottom  of 
the  wound,  bringing  out  the  ends  about  1  inch  from  the 
edge  of  the  wound,  and  securing  each  end  with  a  button. 
Ligation. — Ligatures,  which  are  used  for  tying  large 
blood-vessels,  arc  of  heavy  twisted  silk,  silver  wire,  silk- 
worm gut,  or  catgut. 

tag  Sutures. — The  catgut  is  soaked  for  twelve 
bhirsin  L.trrosive-sublimate  solution(i  :  tooo),  and  after- 
ward, for  twenty-four  to  forty-eight  hours,  in  oil  of  juniper. 
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The  spools  arc  then  transferred  to  covered  glass  jars  con- 
taining sufficient  absolute  alcohol  to  completely  cover  the 
catgut*    The  alcohol  is  changed  every  two  weeks. 

(»W*ar  Sfi**gt$+ — The  sponges  most  commonly  used 
are  gau*e  pads,  the  cut  edges  being  folded  over  and 
loosely  hemmed*  and  little  gauze  bags,  made  by  wrap- 
ping cotton  waste  in  squares  of  gauze,  the  corners  being 
bought  together  and  stitched  firmly  at  the  top.  Gauze 
*ponge*  are  never  employed  more  than  once.  Those 
ward  in  operations  are  afterward  destroyed;  those  not 
UjuhI  are  re-sterilized,  placed  in  sterilized  towels,  and  de- 
posited in  covered  glass  jars  which  are  not  uncovered 
until  called  for  at  an  operation. 

In  these  days  of  antiseptic  surgery  the  surgeon  gen- 
erally attends  to  the  preparation  of  the  sutures,  ligatures, 
and  sponges :  when  this  duty  is  left  to  the  nurse  it  is  a 
clear  proof  that  the  surgeon  has  great  confidence  in  her, 
for  septic  material  may  as  readily  be  conveyed  into  the 
wound  by  dirty  sponges,  sutures,  and  ligatures  as  by 
the  hands,  instruments,  and  dressings. 


IV.  ACCIDENTS  AND  EMERGENCIES. 

i.  Surgical  Accidents. 

Fractures. — A  fracture  is  the  breaking  of  a  bone  into 
two  or  more  pieces.  A  simple  fracture  is  a  single  break 
without  injury  to  the  flesh.  A  compound  fracture  is  a 
single  break  with  injury  to  the  flesh.  A  fracture  is  said 
to  be  comminuted  when  the  bone  is  broken  into  several 
pieces.  An  impacted  fracture  is  one  in  which  one  frag- 
ment is  driven  and  fixed  into  another.  A  green-stick 
fracture  is  one  in  which  the  bone  is  bent  and  partially 
broken.     It  occurs  chiefly  in  young  children. 
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A  fracture  is  said  to  be  complicated  when  there  is 
other  injury,  such  as  a  lung  punctured  from  a  broken 
rib,  or  a  nerve  or  a  blood-vessel  is  injured,  or  when  other 
bones  or  joints  are  injured.  Fractures  are  also  trans- 
verse, longitudinal,  or  oblique. 

Signs  of  a  Fracture. — The  signs  of  a  fracture  are 
loss  of  power,  pain,  swelling,  crepitus  (which  is  the 
grating  made  by  the  rubbing  of  the  ends  of  the  broken 
bone  together,  and  which  may  be  both  heard  and  felt), 
distortion,  and  deformity. 

Botie-repair. — The  repair  of  a  broken  bone  is  very 
interesting.  At  first  blood  is  poured  out  around  the 
ends  of  the  broken  bone  and  surrounding  tissues.  This 
blood  gradually  becomes  infiltrated  with  lime  and  thick- 
ens to  the  consistency  of  jelly,  which  is  then  called  "  cal- 
lus." The  callus  cements  and  unites  the  broken  ends 
of  the  bone,  and  by  the  deposit  of  new  bonc-fomiing 
cells  gradually  hardens  and  eventually  becomes  bone. 
The  union  takes  about  six  weeks,  though  it  is  about 
nine  months  before  being  thoroughly  complete. 

Management  of  Fractures. — The  management  of  a 
broken  bone  until  the  arrival  of  a  surgeon  consists  in 
securing  perfect  rest  If  a  leg  be  broken,  the  patient 
should  be  laid  on  a  stretcher,  a  door,  or  a  shutter;  a 
splint  may  be  improvised  with  an  umbrella,  a  walking- 
stick,  a  thin  board,  books,  newspapers,  or  a  coat  rolled 
Up  and  tied  to  the  side  of  the  leg  with  handkerchiefs 
above  and  below  the  seat  of  fracture.  If  none  of  these 
articles  arc  at  hand,  then  both  legs  may  be  tied  together. 
The  patient's  clothes  must  be  removed  from  the  sound 
side  first.  The  clothes  should  not  be  torn,  but  should 
be  opened  at  the  seams,  which  can  easily  be  sewed  up 
again.     To    remove   the   boots,   one    hand    should   be 
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placed  at  the  ankle  to  steady  the  limb,  and  with  the 
other  hand  the  boot  may  be  removed.  If  the  foot  is 
injured  or  if  there  is  much  pain,  the  seam  of  the  boot 
must  be  cut  open.  Garters  must  be  removed  before  the 
stockings,  and  the  suspenders  unfastened  in  front  and 
behind  before  the  trousers  are  removed.  Work  should 
be  quiet  and  steady,  as  there  is  danger  of  converting  a 
simple  into  a  compound  fracture  through  the  broken 
ends  of  the  bone  running  through  the  skin.  If  there  is 
shock,  heat  is  to  be  applied  and  stimulants  given. 

The  bed  is  to  be  made  in  the  usual  way,  with  a  board 
underneath  the  mattress  to  prevent  it  sinking  in  the 
middle.  A  pillow  should  be  placed  around  the  limb 
and  fastened  with  safety-pins,  and  a  sand-bag  should  be 
placed  on  each  side  of  the  limb  to  keep  it  in  position. 
Sand-bags  are  made  of  stout  ticking,  cotton,  or  any 
material  that  is  sufficiently  fine  to  prevent  the  sand  from 
escaping  into  the  bed.  They  should  be  long  enough  to 
extend  from  below  the  foot  to  above  the  knee,  and  be 
about  6  inches  wide.  The  sand  must  be  thoroughly 
dry,  and  the  bags  be  filled  about  three  parts  full.  The 
limb  should  be  elevated  on  pillows;  the  toes  must  point 
upward. 

Before  the  arrival  of  the  surgeon  the  nurse  must  get 
the  part  and  the  patient  as  clean  as  possible.  She 
should  have  ready  cotton  or  gauze  bandages  of  different 
widths  (from  3  to  6  inches);  sheet -wadding  bandages 
(about  4  inches  wide),  which,  if  a  plaster-of- Paris  band- 
age is  applied,  will  be  put  on  first  to  protect  the  skin ; 
sheet  wadding;  plenty  of  warm  water;  towels;  corro- 
sive-sublimate solution  (1  :  1000)  or  carbolic-acid  solu- 
tion ( 1  :  20) ;  sheets  to  cover  the  surgeon  and  to  protect 
the  bed  and  the  floor.     If  sheets  cannot  be  had,  news- 
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papers  may  be  used  for  the  bod  and  floor  and  a  large 
apron  for  the  surgeon. 

A  patient  with  a  broken  leg  is  generally  in  bed  from 
four  to  six  weeks,  and  one  with  a  broken  thigh  from 
eight  to  ten  weeks.  Bed-sores  must  not  be  allowed  to 
form,  and  will  not  form  if  proper  care  be  taken,  unless 
the  spine  is  broken  or  the  nerve-supply  is  injured,  in 
which  case  they  will  form  even  with  the  best  of  care. 

A  broken  arm  after  being  dressed  (Fig.  42)  should  be 
put  in  a  wide  sling  (Fig.  43)  made  with  a  large  handker- 


chief folded  diagonally,  the  ends  tied  around  the  neck, 
the  point  turned  up  above  the  elbow  and  fastened  with 
safety-pins. 

For  a  broken  jazv  the  mouth  should  be  closed  firmly 
and  bandaged  with  a  folded  handkerchief  or  a  four-tailed 
bandage  (Fig.  44). 


When  the  collar-bone  is  broken  a  pad  of  cotton  should 
be  put  under  the  arm  and  the  arm  be  bound  across  the 
chest. 
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Dislocations. — A  dislocation  is  the  displacement  of  the 
bone  or  bones  of  a  joint  by  some  external  violence,  such 
as  a  fall  or  a  blow.  A  compound  dislocation  is  one  in 
which  there  is  a  wound  connecting  with  the  joint.  The 
patient  should  be  put  to  bed  on  his  back,  the  part  band- 
aged, and  ice  applied  to  prevent  inflammation. 

Dislocation  of  the  lower  jaw,  which  is  sometimes 
caused  by  yawning,  can  generally  be  overcome  by  the 
nurse  wrapping  her  thumbs  in  a  handkerchief  and  placing 
them  in  the  patient's  mouth  on  the  lower  back  teeth  and 
pressing  down  and  back,  when  the  bone  will  generally 
slip  into  its  place. 

Sprains. — A  sprain  is  the  wrenching  of  the  ligaments 
of  a  joint;  there  may  also  be  rupture  of  the  fibres  and 
blood-vessels.  The  limb  should  be  placed  first  in  mod- 
erately hot  water,  and  the  temperature  gradually  be  raised 
until  it  is  as  hot  as  the  patient  can  bear,  the  limb  remain- 
ing in  the  water  for  about  half  an  hour;  or  hot  fomenta- 
tions may  be  applied  and  the  limb  be  placed  in  a  com- 
fortable position. 

Surgical  Dressings. — Surgical  dressings  are  divided 
into  dry  and  moist;  the  latter  is  commonly  called  a 
'"water-dressing."  Ordinary  cheese-cloth  (prepared  by 
being  boiled  for  two  hours  in  water  to  which  has  been 
added  some  washing-soda,  after  which  the  cloth  is  wrung 
out  and  washed  in  plain  water  to  remove  the  soda,  and 
again  boiled  for  two  hours  in  plain  water,  then  taken  out 
and  dried),  absorbent  cotton,  or  the  ordinary  cotton- 
wool, pads  of  graduated  compress,  iodoform  gauze,  and 
permanganate  gauze,  are  all  used  as  dressings,  though  in 
an  emergency  old  sheets,  linen  or  cotton,  cut  to  the  de- 
sired size  and  sterilized  in  an  oven,  make  very  good  ster- 
ilized dressings. 
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For  a  water-dressing  several  thicknesses  of  gauze  are 
wrung  out  of  the  ordered  hot  solution,  applied  over  the 
part,  and  covered  with  two  layers  of  sheet-cotton  and  a 
single  piece  of  oil-silk  or  oil-paper,  the  whole  being  kept 
in  place  by  a  gauze  bandage. 

A  dry  dressing  consists  in  covering  the  wound  with 
several  thicknesses  of  sterilized  gauze,  over  which  is 
placed  two  or  three  layers  of  sheet-cotton,  both  dress- 
ings being  secured  by  a  bandage.  Many  surgeons  first 
powder  the  wound  with  iodoform  or  a  preparation  of 
boric  acid  and  iodoform  or  dermatol  powder,  to  prevent 
irritation  and  chafing  and  to  absorb  the  moisture. 

Tents  are  small  strips  of  rolled  gauze  and  are  used  to 
keep  wounds  open  for  the  escape  of  pus. 

Management  of  Surgical  Dressings. — Before  beginning 
to  do  a  surgical  dressing  the  nurse  should  see  that  every- 
thing is  ready.  She  should  try  to  remember  the  favorite 
dressings  for  the  different  surgeons:  this  is  sometimes 
rather  difficult;  still,  after  seeing  a  dressing  done  once 
she  should,  if  quick  and  intelligent,  know  what  will  be 
needed  the  next  time.  Besides  the  dressings  there  will 
be  needed  a  basin  of  warm  corrosive-sublimate  solution 
(t  :  1000)  for  the  hands,  a  basin  of  carbolic-acid  solution 
(l :  20)  for  the  instruments,  towels,  and  a  pail  or  a  basin 
for  the  soiled  dressings  and  discharges.  If  asked  to  pre- 
pare a  wound  for  the  surgeon's  inspection,  the  nurse 
must  wash  her  hands  with  soap  and  water  and  corrosive- 
sublimate  solution,  having  first  covered  any  cut  or  scratch. 
She  should  then  remove  the  bandage  and  dressing,  which, 
if  it  adheres  to  the  wound,  may  be  wet  with  corrosive- 
sublimate  or  carbolic-acid  solution,  after  which  it  will 
easily  come  off  The  nurse  should  wash  toward,  not 
away  from,  the  wound,  and  cover  it  with  a  cloth  wet  in 
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carbolic-acid  solution  until  the  surgeon  is  ready  to 
inspect  it.  To  remove  a  plaster  begin  at  each  end  and 
work  toward  the  wound.  Pulling  one  hand  on  the  skin 
and  pressing  firmly  down  will  prevent  the  peculiar  tear- 
ing feeling  of  which  a  patient  will  complain.  The  marks 
of  the  plaster  can  be  removed  with  alcohol,  ether,  tur- 
pentine, or  soap  and  water,  care  being  taken  that  the 
solution  used  does  not  enter  the  wound. 

Bandages. — Bandages  are  to  retain  dressings  and 
splints  in  position,  and  also  to  apply  pressure.  Almost 
any  kind  of  household  muslin  or  gauze  may  be  used  for 
a  bandage.  Gauze  is  the  best,  on  account  of  its  elasti- 
city; it  can  be  applied  to  any  irregular  surface,  and  it 
is  not  necessary  to  reverse  a  gauze  bandage.  Shaker- 
flannel  cut  on  the  bias  is  used  where  greater  strength  is 
required  and  to  make  firm  pressure. 

Rubber  Bandage. —  Rubber  or  elastic  bandages  are  to 
prevent  hemorrhage  and  to  prevent  or  reduce  swelling, 
The  rubber  bandage  is  put  on  from  below  upward,  with- 
out reverses.  It  must  not  be  drawn  too  tight  nor  be 
left  on  too  long,  or  paralysis  from  pressure  on  the  nerves 
of  the  part  may  result,  or  the  circulation  will  be  interfered 
with  or  entirely  cut  off.  Rubber  bandages  should  be 
rolled  up  quite  loosely  and  be  kept  in  a  dark,  moist 
place,  or  they  become  brittle  and  break  into  pieces. 

Roller-bandages. — Roller-bandages  are  from  A  inch  to 
6  inches  wide  and  from  2  to  8  yards  long.  The  selvage 
must  always  be  removed,  the  bandage  rolled  very  lightly 
and  evenly  by  hand  or  on  a  regular  bandage- roller,  and 
the  loose  threads  of  the  edges  trimmed  off. 

In  applying  a  bandage  the  nurse  should  hold  the 
bandage  in  one  hand,  and,  taking  the  loose  end  in  the 
other  hand,  should  so  apply  it  to  the  part  to  be  bandaged 
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that  the  outer  surface  may  be  against  the  skin,  and  that 
the  bandage  will  lie  close  to  the  limb  (Fig.  46).  All  band- 
ages must  lie  smoothly  and  their  pressure  be  uniform.     A 


bandage  should  always  begin  from  the  inner  side  of  a 
limb,  and  thus  bring  the  turns  to  its  outer  side  (Fig.  45). 
A  bandage  must  not  be  put  on  too  tightly,  as  there  is 
considerable  danger  of  inflammation  or  of  gangrene 
through  the  circulation  being  interfered  with  or  being 
entirely  cut  off.  It  should  fit  snugly  to  the  part,  and  an 
equal  amount  of  pressure  should  be  maintained.  Inflam- 
mation and  gangrene  (death  of  a  part)  are  often  caused 
by  tight  bandaging.  The  fingers  or  the  toes  must  be 
left  exposed,  so  that  one  can  see  if  the  circulation  is  car- 
ried on  all  right.  They  should  feel  warm  to  the  touch, 
and  the  color  should  disappear  upon  pressure  and  reap- 
pear when  the  pressure  is  removed.  If  they  are  cold, 
numb,  swollen,  or  have  a  livid  appearance,  the  bandage 
should  be  loosened.  If  in  compound  fracture  the  patient 
has  pain,  the  pulse  and  temperature  should  be  taken  and 
the  surgeon  be  notified.  The  bandage  or  dressing  must 
not  be  removed  unless  the  splints  are  pressing  unevenly 
or  displacement  has  occurred,  or  the  fingers  and  toes  are 
congested  or  swollen  and  there  is  danger  of  gangrene. 


i  So 
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When  taking  off  a  bandage  it  should  be  rolled  up 
loosely  in  the  hand  as  it  is  unwound,  thereby  keeping  it 
all  together. 

The  simplest  forms  of  bandaging  are  the  spiral  and 
the  figure-of-8  bandage. 

The  spiral  bandage  consists  in  covering  a  limb  by  a 
series  of  spiral  turns,  each  turn  overlapping  the  one 
below  for  about  one-third  its  width.  In  most  limbs  the 
enlargement  at  the  upper  part  prevents  the  application 
of  a  spiral  bandage  without  making  a  reversed  turn  in 
it.  Without  this  turn  only  one  edge  of  the  bandage 
would  come  in  contact  with  the  part,  the  other  would 
stand  freely  away  from  it.  The  reverses  are  made  by 
placing  a  finger  on  the  lower  edge  of  the  bandage  to 
hold  it  firmly  in  position,  and  folding  the  bandage  down- 
ward upon  itself  (Fig.  46).  The  turns  should  not  be 
made  over  the  prominence  of  a  bone,  and  where  possible 
should  be  made  on  the  outer  side  of  a  limb.  At  the 
moment  of  making  the  turn  the  bandage  should  be  held 
quite  loose,  and  after  the  turn  has  been  made  it  can  be 


lgurc-of-8  bandage. 


Fig.  # 


pulled  as  tight  as  necessary.  In  making  the  turn  th 
hand  should  be  held  a  little  above  the  limb,  and  care  h 
taken  not  to  unroll  more  bandage  than  is  necessary. 
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The figure-of-8  bandage  (Fig.  47)  is  the  one  most  fre- 
quently used ;  it  is  easier  to  apply  and  it  fits  better.  It  is 
applied  alternately  above  and  below,  each  succeeding 
turn  overlapping  its  neighbor  by  one-third  its  width. 
The  figurc-of-8  bandage  needs  very  few  reverses ;  still, 
they  must  be  employed  should  occasion  require  them. 

The  Desault  bandage  (Fig.  49)  is  applied  in  the  treat- 
ment of  fracture  of  the  clavicle. 


Divided  Bandages. — The  four-tailed  bandage  (Fig. 
50)  is  useful  for  dress- 
ings about  the  face  (Fig. 
44),  the  scalp  (Fig.  58), 
and  the  knee.  A  many- 
tailed  bandage  (Fig.  51) 
is  applied  to  a  limb 
which  requires  frequent 
dressing,  and  consists  of 
a  piece  of  linen  or  muslin 
the  length  of  the  limb 
and  wide  enough  to  go 
one     and    a    half    times 

around.     The  muslin  is  torn  from  each  side,  in  strips 
about  2  inches  wide,  to  within  about  3  inches  of 


rips 
the 
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middle.  The  central  part  of  this  bandage  is  placed  under 
the  limb,  and  the  tails  are  drawn  to  the  front  over  tile 
dressing  and  tied  ;  beginning  at  the  lowest  pair,  the  ends 
are  brought  up  and  the  next  pair  tied  over  them. 

The  Seultitus  bandage  (Fig.  52)  is  used  for  bandaging 
the  abdomen,  and  is  made  by  taking  two  pieces  of  flan- 
nel or  of  cotton,  each  1  yard  long  and  4  inches  wide. 
the  two  pieces  being  placed  4  inches  apart ;  across  them 
are  sewed  five  other  pieces  of  the  same  length  and  width, 
each  piece  being  overlapped  by  the  one  above  it  by  one- 
half  its  breadth.  This  bandage  is  placed  under  the  pa- 
tient's back,  the  cross  strips  are  folded  over  the  abdomen 
from  below  upward,  and  the  lower  ends  of  the  vertical 


strips  are  brought  up  between  the  thighs  and  pinned  to 
the  front  of  the  bandage.  This  keeps  the  bandage  from 
wrinkling  and  retains  it  in  position. 

T-bantiage.— The  T-lxtndage  (Fig.  53),  which  is  to 
secure  dressings  on  the  anus  or  the  perineum,  is  made 
of  two  strips  of  bandage,  each  about  5  inches  wide.  To 
the  middle  of  one  strip,  which  is  to  go  around  the  waist, 
the  end  of  the  other  strip  is  sewed,  and  is  passed  be- 
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tween  the  thighs  and  fastened  in  front  to  the  waist  band- 
age with  safety-pins. 

Handkerchief    Bandages.  —  Handkerchief    bandages 
(Figs.    54-58),   which   are  very  useful   in   emergencies, 


consist  of  large  handkerchiefs  or  of  pieces  of  linen  or 
muslin,  each  about    32   inches  square.     The  triangle  is 


made  by  cutting  the  square  diagonally,  so  that  two 
three-cornered  pieces  i-.  the  result.  A  cravat  is  made  by 
folding  in  the  sharp  corner  toward  the  base  of  the  tri- 
angle  until   a   bandage  about  3  inches  wide  is  formed. 
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Muslin  cut  m  the  form   of  a  Maltese  cross  is  used  to 
apply  a  dressing  snugly  over  an  amputation-stump. 


Plates  r  and  2  give  a  very  good  idea  as  to  the 
various  applications  of  roller-bandages. 

Plasler-of-Paris  Bandage. — Plaster-of- Paris  bandages, 
which  are  intended  to  prevent  all  motion  in  a  part,  are 
made  by  sprinkling  gauze  or  cotton  bandages  with 
dentists'  plaster  of  Paris;  these  bandages  are  loosely 
rolled  and  kept  in  a  covered  jar  or  a  tin  box  to  ex- 
clude the  air. 

When  needed  the  rolled  bandages  are  placed  in  warm 
water  to  which  has  been  added  a  little  salt,  to  help  the 
plaster  to  set  more  rapidly ;  they  remain  in  the  water 
until  the  water-bubbles  cease,  when  they  are  wrung  out 
by  holding  the  bandage  at  each  end,  thus  preventing  the 
plaster  coming  out  at  the  sides,  which  happens  if  the 
bandage  is  taken  in  the  hand  and  squeezed  in  the  middle. 
A  little  plaster  cream  should  be  prepared,  to  be  applied 
over  the  bandage  after  its  application  to  fill  up  any  crevices. 
The  crmm  must  be  constantly  stirred  or  it  will  gradually 
thicken  and  become  hard.  The  limb  is  first  enveloped 
in  a  thick  layer  of  sheet  wadding,  then  the  prepared 
bandages,  after  having  been  thoroughly  wet,  are  applied 
in  the  usual  manner.     After  the  bandage  has  been  ap- 
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plied  the  dressed  limb  is  exposed  to  the  air  until  the 
bandage  is  dry  and  hard;  after  this  the  limb  is  placed 
between  sand-bags,  covered  with  the  upper  bed-sheet, 
and  the  weight  of  the  blankets  is  supported  by  a  cradle. 

Another  method  of  making  the  plaster  bandage  is  to 
shake  the  plaster  into  cold  water  until  the  mixture  is  of 
the  consistency  of  cream;  the  plain  muslin  or  gauze 
bandage  is  unrolled  in  a  basin  of  water,  re-rolled  in  the 
basin  containing  the  plaster  cream,  and  then  applied ;  but 
this  method  is  only  resorted  to  when  the  powdered  band- 
ages are  not  prepared.  The  cream  must  be  constantly 
stirred  or  it  will  gradually  thicken  and  become  hard. 

If  the  bandage  is  applied  to  the  upper  part  of  the 
thigh,  where  it  is  likely  (especially  with  children)  to  get 
wet  with  urine  or  soiled  with  fecal  discharge,  it  may  be 
kept  clean  by  giving  it  a  coat  of  varnish. 

Silicate-of-soda  Bandage. — A  silicate-of-soda  dressing 
consists  in  protecting  the  limb  as  in  the  case  of  a  plaster- 
of-Paris  bandage,  after  which  bandages  saturated  with 
silicate  of  soda  are  applied.  Another  way  is  to  bandage 
the  limb  with  muslin  bandages  and  paint  each  layer  with 
the  silicate.  From  three  to  five  layers  of  bandage  are 
generally  applied.  The  disadvantage  of  this  dressing  is 
that  it  takes  too  long  for  it  to  dry  thoroughly;  it  is 
readily  removed  with  water. 

Starch  Bandage. — A  starch  bandage  is  made  by  mix- 
ing starch  in  the  way  it  is  ordinarily  prepared  for  laundry 
purposes,  applying  a  bandage  over  the  limb,  and  painting 
the  starch  over  the  bandage;  strips  of  pasteboard  are 
soaked  in  the  starch,  laid  along  the  limb  for  support,  and 
another  starch  bandage  is  applied  over  the  pasteboard. 

Chalk-anti-gHin  Bandage. — A  chalk-and-gum  bandage 
is  applied  in  the  same  way  as  the  starch  bandage.     The 
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mixture  is  prepared  by  taking  equal  parts  of  gum-arabic 
and  precipitated  chalk,  and  adding  boiling  water  until 
the  admixture  becomes  of  the  consistency  of  thick 
cream.  This  mixture  dries  more  quickly  than  starch, 
which  takes  two  or  three  days  to  dry,  and  the  bandage 
is  also  stouter.  The  plaster-of- Paris  bandage  has  the 
advantage  over  all  other  bandages  in  being  more  durable 
and  in  the  rapidity  with  which  it  can  be  applied  and  with 
which  it  sets. 

Splints. — Splints  are  used  to  keep  a  broken  bone  in 
its  proper  position.  A  splint  should  fit  above  and  below 
the  seat  of  fracture,  care  being  taken  that  it  does  not 
press  upon  any  prominent  part.  There  are  a  large 
variety  of  splints  which  are  adapted  for  every  part  of  the 
body,  but  perhaps  the  commonest  are  the  coaptation 
splint,  which  can  be  adjusted  to  any  part, and  the  plaster- 
of-  Paris  splint. 

Splints  may  be  improvised  with  cardboard,  gutta- 
percha, leather,  felt,  tin,  wood,  an  old  hat,  a  coat  rolled 
up,  an  umbrella,  a  walking-stick,  or  newspapers,  The 
cardboard,  leather,  or  gutta-percha  is  first  soaked  in  hot 
water,  after  which  it  will  easily  mould  to  the  part;  such 
splints  are  perforated  to  allow  the  escape  of  perspiration. 
They  should  be  covered  with  a  compress  or  with  sheet 
wadding  of  three  or  four  thicknesses,  brought  smoothly 
over  the  edges  and  stitched  firmly  or  held  in  place  with 
strips  of  adhesive  plaster. 

Pfastt-r-of -Paris  Splint. — A  plastcr-of- Paris  splint  is 
made  by  taking  flannel,  linen,  or  muslin  (folded  to  three 
or  four  thicknesses)  to  envelop  the  limb,  and  stitching 
through  the  middle  of  the  folds  after  the  manner  of 
stitching  the  leaves  of  a  book.  The  folded  material  is 
soaked  in  the  plaster-of-Paris  cream,  laid  on  a  board, 
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opened  out,  and  applied  over  the  limb,  which  is  first  cov- 
ered with  sheet  wadding.  Plaster  of  Paris  must  be  kept 
covered,  as  it  absorbs  moisture  from  the  air;  if  it  is 
moist,  it  can  be  dried  in  the  oven. 

This  bandage  is  readily  removed  by  making  a  line 
with  a  knife  and  dropping  water  along  the  line  from  a 
medicine-dropper  or  a  spoon  to  soften  the  plaster,  after 
which  the  bandage  can  be  cut  with  scissors  and  removed. 

Extension. — Extension  (Fig.  59)  is  used  to  prevent 
tin*  shortening  of  a  limb.  To  prevent  the  extension- 
apparatus   gradually   pulling  the  patient's  body   to   the 


foot  of  the  bed,  the  foot  of  the  bed  must  be  raised  on 
two  blocks  of  wood  (8  or  lo  inches  high),  thus  obtaining 
co it ukr- extension  by  the  weight  of  the  patient's  body, 
everything  being  taken  away  from  under  the  patient's 
head  except  a  small  pillow.  The  materials  required  for 
extension  are  two  strips  of  adhesive  plaster  3  inches  wide 
and  long  enough  to  reach  from  above  the  knee  to  below 
the  foot,  leaving  a  loop.  A  piece  of  wood  (4  inches  long 
and  1  inch  thick),  having  a  hole  pierced  through  its  cen- 
tre, is  inserted  in  the  loop  beneath  the  foot  and  fastened 
in    place.     The  adlicske-pl.isttr  strips  are  placed  along 
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the  sides  of  the  leg  to  above  the  knee,  and  further  se- 
cured by  a  bandage.  One  end  of  a  stout  cord  is  passed 
through  the  hole  in  the  wood  and  knotted.  The  cord  is 
carried  over  a  pulley  attached  to  the  foot  of  the  bed  and 
fastened  to  a  weight.  Smoothing-irons,  bricks,  or  sand- 
bags may  be  used  as  weights:  these  must  first  be 
weighed,  so  that  the  surgeon  will  know  the  number  of 
pounds  he  is  putting  on. 

Wounds. — A  wound  is  defined  as  a  solution  of  con- 
tinuity of  the  tissues — a  separation  of  the  continuous 
parts  by  violence.  There  are  different  kinds  of  wounds 
— incised,  contused,  lacerated,  punctured,  gunshot,  or 
poisoned.  An  inched  wound  is  a  cut  made  with  a  sharp 
instrument.  Contused  and  lacerated  wounds  are  made 
with  a  blunt  instrument,  the  tissues  being  torn  and 
bruised.  A  punctured  wound  is  made  with  a  pointed 
instrument,  such  as  scissors,  a  nail,  etc.  Gunshot  wounds 
are  caused  by  firearms.  A  poisoned  wound  is  caused  by 
an  agent  which  carries  with  it  into  the  wound  a  poison. 
Wounds  may  also  be  aseptic  or  septic.  An  aseptic 
wound  is  one  which  is  free  from  and  is  preserved  from 
all  poisonous  bacterial  products.  A  septic  wound  is  one 
in  which  the  bacteria  are  present,  they  having  gained 
access  either  through  injury  and  exposure  before  treat- 
ment or  during  the  treatment 

Healing  of  Wounds. — Wounds  heal  by  first  intention 
or  by  second  intention.  Wounds  heal  by  first  intention, 
or  primary  union,  when  the  edges  are  brought  together 
and  rapidly  heal  without  granulation  or  suppuration, 
Wounds  heal  by  second  intention,  or  granulation,  when 
the  edges  are  separated  and  the  wound  is  large  and 
deep,  and  the  granulations,  which  are  soft,  bright-red 
elevations,  fill  up  the  wound  from  the  bottom  and  sides. 


ACCIDENTS  AND  EMERGENCIES.  189 

Occasionally  the  granulations  grow  too  rapidly  and  pro- 
ject above  the  surface  of  the  skin.  This  condition  is 
commonly  called  "  proud  flesh,"  which  is  removed  either 
with  nitrate  of  silver  or  with  the  knife.  Granulations  are 
sometimes  pale  and  flabby  and  have  to  be  stimulated. 
Occasionally  a  wound  healing  by  granulation  will  heal 
from  the  top  instead  of  from  the  bottom  and  sides. 
When  this  process  of  repair  occurs  the  wound  is  kept 
open  with  gauze  packing,  a  little  of  which  is  removed 
each  day  as  the  wound  heals  up  from  the  bottom.  Only 
an  incised  wound  heals  by  first  intention;  other  wounds 
heal  by  granulation.  Healing  under  a  blood-clot,  of 
which  we  so  often  hear,  occurs  when  an  aseptic  blood- 
clot  remains  in  a  sterile  wound.  The  blood-clot  grad- 
ually becomes  organized  and  serves  as  a  scaffolding  for 
the  new  tissue  which  is  thrown  out  from  the  surround- 
ing parts.  When  the  wound  heals  the  surface  clot  breaks 
up,  is  brought  away  with  the  dressings,  and  a  firm  scar 
is  seen.  If  the  wound  has  become  infected,  the  clot  may 
be  swept  away  with  the  pus,  and  the  wound  then  heals 
by  granulation.  Suppuration,  which  is  the  end  of  infect- 
ive inflammation,  consists  in  the  formation  of  pus,  which, 
if  absorbed  into  the  system,  will  result  in  erysipelas  or 
pyemia.  Both  these  terms  mean  blood-poisoning;  the 
former  is  septicemia  without  abscesses,  the  latter,  septi- 
cemia with  abscesses,  and  is  the  severer  disease. 

Erysipelas. — Erysipelas  is  due  to  the  entrance  of  germs 
into  a  wound  either  during  or  after  an  operation,  and  is 
generally  caused  by  the  instruments,  the  sponges,  the 
dressings,  or  the  hands  not  being  properly  sterilized. 
The  symptoms  are  a  chill,  a  rise  of  temperature,  and 
swelling  and  pain :  the  skin  around  the  wound  is  of  a 
bright-red  color,  which  disappears  upon  pressure. 
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Pj/tmia. — Pyemia  is  blood-poisoning  together  with  the 
formation  of  abscesses.  The  symptoms  arc  severe  chill. 
followed  by  profuse  perspiration,  rise  of  temperature  and 
pulse,  nausea,  vomiting,  and  diarrhea,  and  pain  at  the 
point  where  the  abscess  is  forming. 

The  treatment  for  both  these  diseases  consists  in  iso- 
lating the  patient,  in  sustaining  the  patient's  strength 
with  nourishing  food  and  stimulants,  and  in  observing 
thorough  asepsis.  Each  surgeon  has  his  own  method 
of  treatment,  and  his  directions  must  faithfully  be  carried 
out. 

Tetanus. — Tetanus  is  an  infective  disease  which  almost 
always  originates  from  wounds,  particularly  those  of  the 
extremities.  The  infecting  germ  may  enter  a  wound, 
large  or  small,  at  or  a  few  days  after  the  time  of  injury. 
The  earliest  symptom  is  stiffness  of  the  neck,  after  which 
the  muscles  of  the  face  and  jaw  become  rigid,  so  that  the 
patient  cannot  open  his  mouth.  This  condition  is  com- 
monly called  "  lockjaw."  Gradually  the  other  muscles 
are  affected  by  spasms,  which  are  very  severe,  and  the 
face  has  a  peculiar  grinning  expression.  If  the  body  is 
bent  forward,  the  condition  is  called  "  emprosthotonos ;" 
if  the  head  is  stretched  backward  and  the  spine  arched, 
it  is  called  "  opisthotonos." 

The  treatment  of  tetanus  consists  in  keeping  the  pa- 
tient perfectly  quiet  in  a  darkened  room,  care  being  taken 
to  disturb  him  as  little  as  possible.  Nourishment,  stimu- 
lants, and  medicine  may  be  given  by  the  rectum  if  nec- 
essary. Morphia  may  be  given  subcutaneously.  The 
bowels  must  be  kept  open,  and  retention  of  urine  may 
be  relieved  by  catheterization.  The  number  of  spaiBU 
must  be  counted  and  the  degree  of  their  severity  be 
noted.     The  pulse  is  rapid  and  weak,  and  the  temper- 
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ature  is  slightly  elevated.  The  exhaustion  is  extreme, 
due  lo  loss  of  food  and  sleep.  An  acute  attack  may 
result  in  death  from  asphyxia  or  exhaustion  in  from 
three  to  five  days,  the  mind,  as  a  rule,  being  clear  to 
the  end. 

Gangrene  is  the  mortification  or  death  of  a  part,  pro- 
duced by  the  stoppage  of  the  circulation  in  that  part  by 
cold  or  frost-bites;  a  severe  form  of  inflammation  in  a 
weak  part  may  also  lead  to  gangrene.  The  germs  de- 
stroy the  vitality  of  the  part,  and  spread  until  they  meet 
with  parts  strong  enough  to  resist  their  action ;  then  a 
line  of  demarcation  is  formed.  There  are  two  forms  of 
gangrene,  moist  and  dry. 

Moist  gangrene  may  be  produced  by  an  accident  when 
the  injury  is  extensive  and  the  supply  of  arterial  blood 
is  cut  off,  or  it  may  be  caused  by  an  obstruction  to  the 
return  of  venous  blood.  The  symptoms  are  first  pain  and 
intense  burning  in  the  part;  red  skin-coloration  which 
changes  to  a  purple  or  a  greenish-biack  ;  there  is  a  fetid 
odor;  the  part  is  swollen  and  soft;  the  skin  is  raised  in 
blisters;  there  is  a  watery  discharge;  and  the  line  of 
demarcation  marks  the  living  from  the  dead  part. 

Dry  gangrene i  or  "senile  gangrene,"  as  it  is  called,  is 
due  to  an  impaired  condition  of  the  circulation  in  parts 
at  a  distance  from  the  heart,  such  as  the  toes,  where  the 
circulation  is  not  very  vigorous,  or  to  a  diseased  condi- 
tion of  the  arteries. 

The  symptoms  are  numbness  and  tingling  in  the  part; 
the  color  of  the  skin  gradually  changes  to  a  dark  red, 
then  to  purple,  and  finally  the  part  destroyed  becomes 
black,  dry,  wrinkled,  ami  resembles  in  appearance  the 
limb  of  a  mummy.  When  the  progress  of  the  disease 
is  arrested  a    line  of  demarcation  is  formed.     The  de- 
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pressed  and  lowered  condition  of  the  patient  must  be 
met  with  stimulants  and  nourishing  food,  and  thorough 
antisepsis  be  observed. 

Abecess. — An  abscess  is  a  collection  of  pus  occurring 
in  any  of  the  tissues  or  organs  of  the  body,  and  is  one 
of  the  terminations  of  inflammation.  It  may  be  acute  or 
chronic  (cold),  circumscribed  or  diffused. 

Boil. — A  boil  (furuncle)  is  a  localized  inflammation  of 
the  skin  and  subcutaneous  tissues,  frequently  about  a 
sebaceous  gland,  forming  a  small  painful  swelling  with 
pus-formation  and  ending  in  the  expulsion  of  a  necrosed 
centre  or  "  core."  A  blind  boil  is  a  non-suppurating  swell- 
ing that  gradually  subsides,  the  contents  being  absorbed. 

Carbuncle.— A  suppuration  of  the  subcutaneous  tis- 
sue, most  generally  situated  under  the  thick  skin  at  the 
back  of  the  neck,  is  a  carbuncle.  It  is  distinguished 
from  a  boil  by  being  larger  and  of  longer  duration,  in 
having  no  central  core,  in  having  several  points  of  sup- 
puration, in  being  less  defined  and  prominent,  but  more 
extensive  in  its  sloughing. 

The  treatment  is  surgical,  antiseptic  dressing,  and 
good  nourishing  food.  * 

Ulcer. —An  ulcer  is  an  open  sore,  attended  by  dis- 
charge, generally  due  to  certain  difficulties  obstructing 
the  healing  process. 

Fistula. — A  fistula  is  an  abnormal  opening  between 
an  internal  part  and  the  surface  of  the  body,  or  between 
two  organs  of  the  body,  such  as  the  bladder  and  vagina 
or  the  vagina  and  rectum. 

The  treatment  is  surgical;  fresh  air,  good  food,  and 
tonics  are  essential. 

Sinus. — An  opening  upon  the  surface  of  the  skin, 
ending  in  the  cavity  of  an  abscess,  is  a  sinus.     It  is  gen- 
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erally  caused  by  the  failure  of  the  abscess  to  heal,  by  the 
presence  of  a  piece  of  dead  bone,  by  inability  of  the  walls 
of  the  cavity  to  come  together,  or  by  a  diseased  condi- 
tion of  the  walls  of  the  cavity, 

2.  Common  Emergencies, 

Under  this  head  will  be  considered  the  emergencies 
apt  to  be   met   with   in   e very-day   life. 

Hemorrhages. — It  is  impossible  to  be  too  thoroughly 
prepared  to  meet  the  emergency  of  hemorrhage,  as  the 
care  and  responsibility  of  the  patient  rest  entirely  upon 
the  nurse  until  the  arrival  of  the  surgeon. 

Hemorrhage  may  be  external  or  internal.  The  bleed- 
ing may  come  from  the  arteries,  the  veins,  or  the  capil- 
laries. Arterial  blood  is  bright  red,  and  bursts  out  in 
spurts  with  each  beat  of  the  heart.  Venous  blood  is 
dark  ;  the  stream  is  steady,  flowing  to  the  heart.  Cap- 
illary blood  is  of  an  intermediate  shade,  and  oozes. 
Capillary  hemorrhage  is  dangerous  only  when  a  num- 
ber of  capillaries  give  way  at  one  time. 

Hemorrhage  is  also  primary,  recurrent  (intermediate), 
or  secondary,  f'riinaiy  hemorrhage  is  that  which  takes 
piace  when  an  incision  is  made.  Recurrent  or  interineJi- 
ate  hemorrhage  is  that  which  takes  place  during  the  first 
twenty-four  or  forty-eight  hours  after  an  operation,  and 
which  is  due  to  the  force  of  the  circulation  of  the  blood 
after  reaction  has  set  in.  to  the  displacement  of  clots 
through  restlessness,  or  to  the  slipping  of  a  ligature. 
StCtudary  hemorrhage  takes  place  between  the  first  day 
and  the  complete  healing  of  the  wound,  about  the  time 
the  ligatures  or  sloughs  separate.  It  is  generally  caused 
by  diseases  of  the  walls  of  the  arteries,  by  a  ligature  not 
being  strong  enough  or  being  tied  too  loosely,  or  by  the 
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too  rapid  absorption  of  a  catgut  ligature,  or  by  sepsis, 
the  germs  eating  their  way  through  the  walls  of  the 
blood-vessels,  which  become  so  thin  that  they  cannot 
stand  the  force  of  the  blood  pumping  through  them,  and 
finally  burst.  Children  do  not  stand  the  loss  of  blood 
well,  but  they  rapidly  recover  as  a  rule.  Adults  in 
health  stand  the  loss  of  blood  well ;  old  people  do  not, 
neither  do  they  quickly  recover. 

Symptoms. — The  symptoms  of  hemorrhage  are  rest- 
lessness, faintness,  demand  for  air,  weak  and  rapid  pulse, 
subnormal  temperature  (960  or  970  F.),  anxious  expres- 
sion, pale  face,  cold  extremities,  feeble,  sighing  respira- 
tions, sometimes  a  mist  over  the  eyes,  and  a  roaring  in 
the  ears. 

Treatment. — The  treatment  of  hemorrhage  consists 
of  position  and  pressure.  The  bleeding  part  should 
be  elevated  to  promote  the  supply  of  blood  to  the 
vital  centers;  pressure  may  be  applied  with  the  finger 
on  the  artery,  or  the  wound  may  be  plugged  with 
sterilized  gauze  or  with  a  handkerchief;  morphia  (gr.  ^) 
may  be  given  to  secure  rest  and  quiet,  stimulate  the 
heart,  and  contract  the  blood-vessels.  The  patient  is  to 
be  kept  perfectly  quiet,  to  allow  the  blood  to  coagulate 
in  the  vessels,  and  plenty  of  fresh  air  should  be  given. 
Alcoholic  stimulants  must  be  given  very  cautiously,  as 
they  excite  the  heart's  action  and  increase  the  hemor- 
rhage; hence  they  must  not  be  given  without  orders 
from  the  surgeon,  unless  the  pulse  is  very  weak  and  in- 
dicates heart-faiiure.  If  hemorrhage  should  occur  from 
the  stump  of  a  limb  after  the  amputation,  the  nurse  should 
devote  the  part  and  make  firm  pressure  with  her  finger 
on  the  artery  until  the  surgeon  arrives. 

Flexion,  or  the  bending  of  a  limb,  is  another  way  to 
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stop  hemorrhage.  A  pad  of  cotton  is  put  in  the  joint — 
the  hollow  of  the  elbow,  under  the  knee,  or  in  the  groin  ; 
against  this  pad  pressure  will  be  made  when  the  limb  is 
bent.  Ice  and  very  hot  water  are  also  used  in  hemor- 
rhage, heat  being  the  better,  as  it  stimulates  the  blood- 
vessels and  causes  the  blood  to  coagulate,  while  ice  par- 
alyzes the  vessels,  stopping  the  hemorrhage  for  a  while; 
but  when  the  ice  is  removed  and  reaction  from  the  cold 
sets  in,  and  the  circulation  is  restored,  the  blood-vessels 
dilate  wider  than  before  and  the  bleeding  begins  again. 
Moreover,  with  the  application  of  ice,  which  is  seldom 
clean,  there  is  the  danger,  if  it  be  put  on  a  raw  surface, 
of  introducing  germs  into  the  system.  Fainting  has  a 
tendency  to  check  hemorrhage,  as  it  permits  the  blood 
to  coagulate. 

Venous  hemorrhage  is  checked  on  the  side  of  the 
wound  that  is  away  from  the  heart.  The  limb  should 
be  elevated  slightly  and  pressure  applied. 

A  ton!  nit] ii ft  made  of  a  piece  of  compress  or  a  knotted 
handkerchief  tied  and  twisted  with  a  stick,  the  knot  or 
some  round  smooth  object  being  over  the  artery  (FSg. 


60.  a  and  b)  will  stop  the  circulation  to  a  part,  but  it 
cannot  remain  on  longer  than  half  an  hour  or  the  part 
may  die.     Position,  pressure,  and  morphia  are  the  best 
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remedies  for  hemorrhage.  The  first  two  can  always  be 
had,  and  morphia  sustains  the  heart's  action,  secures  rest 
and  quiet,  and  contracts  the  blood-vessels. 

The  other  methods  of  stopping  hemorrhage — tor- 
sion, ligation,  cauterization,  acupressure — belong  to  the 
surgeon. 

When  much  blood  has  been  lost  the  patient  suffers 
greatly  with  thirst,  which  is  often  extreme  on  account  of 
the  amount  of  fluid  that  has  been  taken  from  the  body. 
For  this  reason  there  may  be  given  to  drink,  in  small 
quantities,  cold  water,  which  will  relieve  the  thirst  and 
also  make  up  for  the  amount  lost  by  resorption.  The 
patient  should  be  fed  well  and  often  and  in  small  quan- 
tities. 

Bleeding  from  the  palm  of  lite  hand  may  be  controlled 
by  clasping  a  clean  handkerchief  and  holding  the  hand 
high  above  the  head. 

Ifaueptysis, — In  hemorrhage  from  the  lungs  (hemopty- 
sis) the  blood  is  bright  red,  and  frothy  from  its  admixture 
with  air.  In  treating  hemoptysis  ihe  head  and  shoulders 
are  elevated  and  an  ice-bag  or  an  ice  poultice  is  applied 
to  the  chest ;  crushed  ice  may  be  given  the  patient  to 
swallow.  Equal  parts  of  vinegar  or  lemon-juice  and 
water,  given  in  teaspoonful  doses,  or  a  quarter  of  a  tea- 
spoonful  of  dry  salt,  will  contract  the  blood-vessels. 
Rest  and  quiet  will  be  obtained  by  the  administration  of 
morphia  (gr.  J),  chloral  (gr.  x),  or  bromid  of  potassium 
(gr.  xx). 

Htmattmtsis. — Bleeding  from  the  stomach  (hematcme- 
sis)  is  treated  in  the  same  way  as  that  from  the  lungs. 
The  blood  in  this  case  is  vomited,  is  of  a  dark-red  color, 
and  contains  particles  of  food.  The  feces  are  of  a  very 
dark  color,  through  the  blood  having  passed  into  the 
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intestines.  It  is  always  well  to  examine  the  nose  and 
throat,  because  the  bleeding  may  not  come  from  the 
stomach,  but  from  the  nose,  the  blood  having  passed 
down  the  throat  into  the  stomach. 

Epistaxis. — For  nosel'Lcd (epistaxis)  the  head  and  arms 
should  be  elevated,  and  pressure  with  the  fingers  should 
be  made  on  the  nostril  from  which  the  blood  is  coming, 
or  a  small  piece  of  lemon  or  a  small  piece  of  cotton 
wrung  out  of  vinegar  and  inserted  will  contract  the 
blood-vessels.  The  patient  should  not  blow  the  nose, 
as  it  will  disturb  the  formation  of  clots.  Ice  may  be 
applied  to  the  back  of  the  neck  and  to  the  forehead. 

Burns  and  Scalds. — Burns  and  scalds  are  tile  same  in 
effect.  A  burn  is  caused  by  dry  heat — fire  or  heated 
metals;  a  scald  is  caused  by  moist  heat — heated  fluids 
or  steam — and  is  apt  to  be  extensive,  because  the  fluid 
spreads  over  a  larger  surface  than  a  burn ;  a  burn,  how- 
ever, is  deeper.     Burns  are  of  three  degrees: 

[.  Inflammation  without  blisters,  or  destruction  of  the 
epidermis  without  penetrating  the  true  skin. 

2.  Inflammation  of  the  skin  resulting  in  the  formation 
of  blisters,  the  latter  caused  by  an  outpouring  of  the 
water  of  the  blood,  that  lifts  the  outer  skin  from  the 
true  skin. 

3.  Partial  or  complete  destruction  of  the  nerves  and 
blood-vessels  of  the  part.     Their  vitality  is  destroyed. 

A  burn  of  the  first  degree  may  result  in  death  if  two- 
thirds  of  the  body  is  burned,  because,  although  there  is 
only  a  mere  reddening  of  the  skin,  the  action  of  the  skin 
is  lost,  consequently  the  power  of  perspiration  or  excre- 
tion is  Inst;  extra  work  is  thus  thrown  upon  the  kid- 
neys, which  become  inflamed,  and  death  may  occur  from 
nephritis,  which  is  inflammation  of  the  kidneys. 
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Burns  of  the  second  degree  may  end  fatally  if  exten- 
sive, because  the  superficial  blood-vessels  are  destroyed; 
consequently,  more  blood  is  driven  to  the  internal  or- 
gans of  the  body,  which  become  very  much  congested, 
and  acute  inflammation  sets  in,  which  may  result  in  death. 
Death  from  burns  of  the  second  degree  may  occur  from 
shock,  exhaustion  after  long-continued  suppuration,  which 
follows  the  separation  of  the  sloughs,  also  septicemia  or 
tetanus  (lockjaw). 

The  result  of  a  burn  of  the  third  degree  is  nearly 
always  fatal  in  the  old  or  the  young,  and  is  determined 
by  the  part  affected  and  by  the  age  and  health  of  the 
patient.  Burns  of  the  abdomen,  the  head,  and  the  chest 
are  more  severe  than  those  of  the  extremities,  because 
they  are  nearer  the  vital  organs. 

Shock  is  always  present  in  burns  of  the  first  degree, 
though  not  so  great  as  in  those  of  the  second  and  third 
degree,  and  the  reaction  after  shock  may  result  in  in- 
flammation of  any  of  the  vital  organs. 

1'itiii  is  severe  in  slight  burns,  because  the  nerve-end- 
ings are  exposed  ;  it  is  less  severe  in  deep  burns  in  which 
there  is  total  destruction  of  the  part. 

Edema  of  the  Glottis. — Edema,  or  dropsy  of  the  glottis, 
is  caused  by  the  inhalation  of  steam  or  the  drinking  of 
scalding  liquids.  Edema  is  a  pouring  out  of  the  watery 
part  of  the  blood  into  the  tissues,  and  the  effusion  may 
increase  with  great  rapidity.  Death  by  suffocation  may 
occur  within  a  very  short  time.  The  symptoms  of  edema 
are  gradual  loss  of  voice,  difficulty  in  breathing,  and 
blueness  of  the  surface  of  the  body  (cyanosis)  from  in- 
sufficient oxidation  of  the  blood,  gasping  respirations, 
and  a  flickering  pulse.  Tracheotomy  or  intubation  is 
generally  performed.     There  may  be  inflammation  with- 
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out  edema,  and  this  may  develop  into  bronchitis  and 
pneumonia. 

The  treatment  of  burns  and  scalds  consists  in  first  at- 
tending to  the  shock  by  the  application  of  heat  to  the 
body,  or,  if  possible,  in  giving  a  hot  bath  (temperature 
IOOc  F.),  the  administration  of  stimulants  (alcohol  or 
black  coffee),  and  the  application  of  a  mustard  plaster 
over  the  heart.  The  clothing  is  to  be  removed  gently, 
being  cut  if  necessary.  If  the  burn  is  slight  and  no  blis- 
ters have  formed,  the  part  is  to  be  dressed  with  a  satu- 
rated solution  of  ordinary  baking-soda  or  dusted  with 
either  baking-soda,  flour,  or  starch,  and  the  air  excluded, 
because  air  is  an  irritant.  If  blisters  have  formed,  they 
should  be  opened,  the  fluid  being  allowed  to  run  on  to  a 
piece  of  cotton,  and  then  dressed  with  either  carbolic- 
acid  solution  (1:40),  sodium -bicarbonate  water,  sweet 
oil,  vaselin,  zinc  ointment,  or  Carron  oil  (equal  parts  of 
linseed  oil  and  lime-water),  and  the  air  excluded. 

A  raw  surface  should  not  be  dusted  with  flour,  starch, 
or  any  other  powder,  because  these  substances  harden 
and  form  crusts,  which  are  painful  to  remove.  The 
dressing  should  be  removed  only  when  really  necessary, 
on  account  of  the  extreme  pain,  and  only  one  part  at  a 
time  should  be  exposed  and  dressed.  If  the  dressing 
adheres  to  the  part,  it  should  not  be  pulled  off,  but 
should  be  wet,  so  that  it  will  come  off  without  causing 
the  patient  much  pain.  The  bed  should  be  made  up 
with  old  sheets  and  old  pillow-cases.  The  patient's 
Strength  should  be  maintained  with  a  nutritious  diet 
and  stimulants,  and  the  thirst  relieved  with  crushed 
ice.  The  bowels  should  be  kept  open,  and  the  nurse 
should  watch  for  retention  of  urine. 

Complications   of  Burns   and  Scalds. — Some   of  the 
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complications  arc  delirium,  meningitis,  ulceration  of  the 
duodenum  (the  first  part  of  the  small  intestine  near  the 
stomach),  which  may  result  in  perforation  of  the  intes- 
tine and  cause  peritonitis,  inflammation  of  the  lungs  and 
kidneys  or  intestines,  and  retention  or  suppression  of 
urine.  Great  distortion  or  deformity  is  often  caused  by 
contraction  of  the  healing  skin.  The  scars  are  densely 
white.  To  prevent  deformity,  the  parts  are  put  in  splints 
in  the  best  possible  position  ;  skin-grafting  is  often  re- 
sorted to,  and  in  some  cases  amputation  is  performed. 

Sunstroke. — The  symptmtts  of  sunstroke  are  a  tem- 
perature of  from  105  to  112°  F.,  sometimes  higher,  a 
flushed  face,  stertorous  breathing,  and  unconsciousness. 
The  patient  should  be  put  into  a  cold  bath  and  rubbed 
with  ice.  If  at  the  seaside,  he  may  be  carried  to  the 
beach  and  put  in  the  water;  the  head  may  be  kept  cold 
by  bathing  it,  or  by  the  application  of  handkerchiefs 
wrung  out  of  the  water.  If  a  cold  bath  is  impossible. 
ill.  pattenl  may  be  douched  with  cold  water  from  a 
hose-pipe  or  from  pails,  and  cold  cloths  be  kept  on  the 
head.  Enemata  of  ice-water  are  very  good.  The  cold- 
water  treatment  must  be  continued  until  the  temperature 
has  fallen,  after  which  the  patient  should  be  put  to  bed, 
and,  if  there  is  depression,  be  given  stimulants  moder- 
ately. Should  the  temperature  begin  to  rise,  the  above 
treatment  should  be  renewed. 

Heat-exhaustion. — Meat-exhaustion  is  caused  by  too 
lOOg  exposure  to  a  very  high  temperature;  the  blood 
leaves  the  brain  and  the  surface  of  the  body,  and  goes 
to  the  large  blood-vessels  of  the  abdomen.  The  symp- 
toms are  those  of  shock.  The  treatment  is  the 
that  [0*  slmck  :  hot  bath  if  possible,  or  heat  applied  to  all 
parts  of  the  body ;  stimulants  of  alcohol  or  strong  coffee. 
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Lightning-stroke. — For  a  lightning-stroke  the  treat- 
ment is  the  same  as  that  for  shock. 

Fainting. — The  head  of  a  person  in  a  faint  should  be 
lowered  and  the  feet  raised,  the  blood  being  thus  sent 
back  to  the  brain.  Plenty  of  air,  the  clothing  loosened 
about  the  neck  and  chest,  and  a  little  cold  water  dashed 
over  the  face,  are  usually  sufficient  to  restore  conscious- 
ness. A  method  often  practised  is  to  place  the  patient 
on  a  chair,  and  to  push  the  head  down  between  the 
knees,  the  hands  hanging  down  by  the  side.  The  pa- 
tient is  kept  in  that  position  until  the  face  becomes  red, 
being  then  able  to  rise  and  walk  about.  This  position 
restricts  the  abdomen  and  shuts  off  the  blood-supply  to 
the  lower  extremities,  the  blood  going  to  the  brain. 
Strong  ammonia  should  not  be  held  to  the  nostrils  of 
an  unconscious  patient,  as  it  is  very  irritating.  The 
pulse  should  be  watched,  and  if  consciousness  does 
not  soon  return,  heat  should  be  applied  and  a  physician 
be  sent  for.  Little  can  be  done  for  loss  of  conscious- 
ness from  heart-failure,  beyond  stimulating  a  flagging 
pulse,  until  the  arrival  of  medical  assistance. 

Drowning.— In  asphyxia  from  drowning,  if  the  per*  m 
when  taken  from  the  water  is  breathing,  he  should  be 
removed,  if  possible,  to  a  near-by  house,  and  put  into  a 
hot  bath,  which  will  act  as  a  stimulant;  or  heat  may  be 
applied  directly  over  the  heart  and  other  vital  organs, 
the  head  and  shoulders  be  raised,  stimulants  given,  and 
the  body  briskly  rubbed.  This  can  be  done  until  the  ar- 
rival of  a  physician.  In  all  cases  oS.  suffocation  the  throat 
must  be  cleared,  SO  that  fresh  air  can  reach  the  lungs. 

Artificial  respiration  is  the  imitation,  as  nearly  as  possi- 
ble, of  natural  breathing.  We  breathe  from  sixteen  to 
eighteen   times  a  minute;   this   number  of  chest   move- 
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ments  must  not  be  exceeded,  or  the  lungs  cannot  ex- 
pand to  fill  thoroughly  with  air  nor  contract  to  expel 
the  air. 

To  produce  artificial  respiration  in  case  of  drowning  or 
of  suffocation,  the  patient's  clothing  is  first  removed  and 


the  body  is  quickly  dried.  The  mouth,  the  throat,  and 
the  nose  should  be  cleared  and  the  tongue  be  pulled 
forward  to  facilitate  access  of  air  to  the  windpipe;  a  roll, 


a  pillow,  a  rolled-Up  coat,  or  a  piece  of  wood  should  be 

placed  under  the  shoulders.  The  arms  near  the  elbows 
should  now  be  grasped  and  be  swept  around  horizon- 
tally, away  from  the  body,  until  the  hands  meet  over  the 
head  (Fig.  61);  this  movement  raises  the  ribs  and  ex- 
pands the  chest  as  in  inspiration;  the  arms  should  then 
be  brought  down  to  the  sides,  the  elbows  meeting  almost 
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over  tile  pit  of  the  stomach  (Fig.  62) ;  pressure  is  then 
made  against  the  chest-wall,  producing  contraction  of 
the  chest ;  the  arms  are  to  be  held  in  the  latter  position 
a  few  seconds,  and  then  the  movements  are  repeated. 
Twelve  or  fifteen  respirations  will  be  sufficient.  The 
mouth  must  be  kept  open  and  the  tongue  be  held 
forward. 

Accidents  from  Fire. — If  clothing  catches  fire,  the 
person  should  be  thrown  down  and  rolled  in  a  rug, 
shawl,  blanket,  or  coat.  Any  one  may  at  some  time  be 
compelled  to  pass  through  sulphur  fumes  or  smoke,  and 
it  can  be  done  by  holding  a  wet  towel,  a  large  wet  hand- 
kerchief, or  a  wet  cloth  over  the  nose  and  mouth.  Some 
persons  who  have  been  through  this  experience  never 
retire  without  first  placing  at  their  bedside  a  large  hand- 
kerchief or  a  towel  and  a  bowl  of  water,  in  case  this 
emergency  should  arise. 

Retention  of  Urine.— Retention  of  urine  is  due  to  the 
patient's  inability  to  pass  urine,  owing  to  shock,  paralysis, 
hysteria  (commonly  known  as  hysterical  retention),  or 
other  causes,  which,  if  not  relieved,  may  result  in  rupture 
of  the  bladder  or  uremic  poisoning  through  resorption. 
The  patient  should  be  put  into  a  hot  bath  if  possible, 
which  will  act  as  a  stimulant,  relieve  the  pain,  contract 
the  muscular  coats  of  the  bladder,  and  also  produce  per- 
spiration. If  the  bath  is  impossible,  a  hot  poultice  or 
fomentation  should  be  applied  over  the  bladder,  or  cath- 
eterization may  be  practised  and  a  simple  enema  be 
given. 

Head-accidents. — For  all  accidents  to  the  head,  the 
part  is  to  be  bathed  with  warm  wafer  and  firm  pressure 
with  a  clean  compress  be  made  until  the  arrival  of  a 
pfaysii  1. in 
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Concussion  of  the  brain  is  the  sudden  interruption  of 
the  functions  of  the  brain  brought  on  by  severe  blows 
on,  or  by  other  injury  to,  the  head.  In  the  simple  form 
of  concussion  the  patient  is  partly  insensible;  the  pupils 
are  contracted,  and  the  face  is  pale.  In  a  few  moments 
he  may  regain  consciousness;  there  is  nausea  and  vom- 
iting and  headache.  In  a  severe  case  of  brain-concus- 
sion death  may  very  soon  occur. 

Compression  of  the  brain  is  due  to  tumors,  to  depres- 
sion of  the  skull  from  fracture,  and  other  causes.  The 
symptoms  closely  resemble  those  of  apoplexy.  In  both 
these  injuries,  until  the  arrival  of  a  physician,  who  should 
be  sent  for  at  once,  the  patient  should  be  placed  in  bed 
with  the  head  slightly  raised;  the  room  should  be  dark- 
ened and  cold  applied  to  the  head.  If  there  is  shock,  heat 
is  to  be  applied,  but  stimulants  are  not  to  be  given  with- 
out orders  from  the  doctor. 

Cuts  and  Bruises. — For  a  cut  or  a  bruised  finger,  the 
part  is  to  be  washed  thoroughly  with  an  antiseptic  solu- 
tion or  with  boiled  sterilized  water,  then  with  dilute  alco- 
hol or  with  hamamelis  (witch-hazel),  and  the  part  bound 
up  with  clean  cotton  and  a  bandage. 

Foreisrn  Bodies. — A  foreign  body  in  the  ear  should 
be  removed  at  once.  If  the  obstruction  be  an  insect, 
the  patient  should  lie  on  the  side  with  the  affected  ear 
upward,  the  aural  canal  being  straightened  by  pulling 
the  auricle  upward  and  slightly  backward;  the  ear  is 
then  filled  with  warm  water  or  with  olive  oil.  The  insect 
will  then  float  to  the  top  and  fall  out.  No  other  liquid 
should  be  put  into  the  ear  without  the  consent  of  an  ear 
specialist.  The  ear  is  a  very  delicate  organ,  and  will  be 
injured  by  unskilful  treatment.  If  the  foreign  body  is  a 
bean  or  any  object  likely  to  swell,  the  ear  must  not  be 
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syringed.  If  the  obstruction  is  a  button,  a  stone,  or  cot- 
ton, one  may  try  to  syringe  it  out;  but  nothing  else 
should  be  attempted,  or  the  obstruction  may  be  pushed 
farther  in.  A  foreign  body  in  the  Hose,  if  it  can  be  seen, 
may  be  removed  with  a  bent  hair-pin  or  with  forceps. 

An  obstruction  in  the  throat  may  be  removed  by  the 
drinking  of  water,  the  swallowing  of  a  piece  of  Incut. 
or  by  a  hard  blow  between  the  shoulders ;  if  these 
measures  fail,  an  emetic  of  mustard  and  Water  "i  >>i  s.ill 
and  water  may  be  given. 

A  foreign  body  in  the  eye  may  be  removed  by  having 
the  patient  look  down ;  a  pencil  or  some  similar  thin 
body  is  then  placed  across  the  upper  lid,  and  the  lashes 
arc  seized  and  the  lid  turned  over;  the  exposed  particle 
is  then  wiped  off. 

Insect  Bites  and  Stings. — Insect  or  mosquito  bites 
are  treated  by  bathing  the  part  with  dilute  or  pure  vin- 
egar or  with  a  solution  of  carbolic  acid  (1  140). 

Dysmenorrhea. — Dysmenorrhea,  or  painful  menstrua* 
lion,  very  often  calls  for  prompt  treatment,  which  consists 
in  Imt  mustard  foot-baths,  rest  in  bed,  the  application  of 
hot  flaxseed  poultices,  or  turpentine  or  mustard  fomenta- 
tions to  the  lower  part  of  the  abdomen,  and  .1  lx>t-water 
bottle  to  the  back  and  one  to  the  feet.  Drinks  of  hot 
ginger-tea  or  of  gin  will  increase  the  circulation.  It  may 
be  mentioned  that  painful  menstruation  is  often  tin*  re- 
sult of  tight  lacing:  the  abdominal  organs  arc  crowded 
down  upon  the  womb,  the  bladder,  and  the  rectum,  and 
the  womb  is  forced  down  out  of  its  normal  position,  the 
free  escape  of  the  blood  thus  being  prevented.  Expo- 
sure to  cold  during  menstruation  is  another  cause.  A 
normal  menstruation  should  be  painless. 

Vomiting. — To  relieve  vomiting  a  mustard  plaster  or 
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an  ice  poultice  over  the  stomach  is  very  good.  If  the 
vomiting  is  caused  by  constipation,  a  Seidiitz  or  a  Ro- 
chellc  powder  will  generally  stop  it. 

Flatulence. — Flatulence  is  relieved  by  10  drops  of 
the  oil  of  peppermint  or  5  drops  of  the  oil  of  turpentine 
on  sugar  every  three  hours,  or  by  drinking  very  hot 
water. 

Toothache. — Toothache  may  be  relieved  by  oil  of 
cloves,  oil  of  peppermint,  or  creasote  applied  on  cotton 
and  inserted  in  the  cavity  of  the  tooth. 

Insomnia, — Insomnia,  or  sleeplessness,  considered  as 
an  emergency,  may  be  relieved  by  the  application  of 
heat  to  the  abdomen,  and  to  the  feet  if  they  are  cold.. 
Should  the  patient  sleep  the  first  few  hours  of  the  night, 
then  awake,  and  remain  so  during  the  early  morning 
hours,  a  light  meal,  such  as  a  cup  of  hot  cocoa  and  a 
cracker,  or  even  a  glass  of  hot  milk,  will  induce  sleep 
by  drawing  the  blood-supply  from  the  brain  to  the  stom- 
ach, and  at  the  same  time  the  blood  will  be  replenished 
by  substances  formed  in  the  process  of  digestion,  that 
have  a  soothing  effect.  Wakefulness  is  increased  if  there 
is  a  light  in  the  room,  because  the  brain  cannot  rest  un- 
less there  is  darkness :  to  procure  this  the  room  should 
be  darkened  as  much  as  possible  and  a  handkerchief 
folded  over  the  patient's  eyes. 

Sunburn. — Sunburn  is  painful,  and  may  be  relieved 
by  any  kind  of  oil  or  by  a  wash  made  of  sodium  bicar- 
bonate, and  by  excluding  the  air. 

Burns  by  Adds  and  Alkalies. — A  burn  by  an  acid 
should  be  treated  by  pouring  over  the  bum  a  solution 
of  sodium  bicarbonate  and  water  or  plain  water  to  dilute 
the  acid;  the  part  is  then  dressed  as  for  an  ordinary 
burn.     For  a  burn  by  an  alkali,  for  instance,  quicklimi 
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an  acid  is  applied,  such  as  lemon -juice  or  vinegar.  For 
burns  of  the  eye  with  an  acid  or  an  alkali  the  eye  should 
be  washed  immediately  with  warm  water  to  dilute  the 
substance  and  to  prevent  its  being  absorbed;  vaselin  or 
any  of  the  oils  then  should  be  applied. 

Frost-bite. — Frost-bite  is  due  to  extreme  cold.  The 
vitality  of  the  part  is  lowered  and  the  circulation  in  it 
ceases.  Exposure  to  intense  cold  may  cause  death, 
owing  to  the  action  of  the  skin  and  the  superficial  blood- 
vessels being  cut  off;  as  a  consequence,  the  Interna] 
organs  are  very  much  congested,  which  condition  is 
followed  by  congestion  of  the  brain,  causing  drowsiness, 
stupor,  and  coma,  and  ending  in  death. 

The  treatment  of  frost-bite  consists  in  rubbing  the  part 
with  snow  or  with  ice-water,  winch  will  gradually  dilate 
the  contracted  blood-vessels  and  start  up  the  circulation 
in  the  part.  The  patient  must  be  kept  in  a  cold  room. 
As  the  temperature  of  the  part  and  of  the  body  rises,  the 
patient  should  be  rubbed  gently  with  equal  parts  of  alco- 
hol (or  vinegar)  and  water,  and  the  temperature  of  the 
room  be  slowly  increased ;  or  the  patient  may  gradually 
be  removed  to  a  warmer  room.  The  part  should  be 
exposed  to  the  air  for  a  while  and  then  covered.  Hot 
drinks  and  stimulants  are  to  be  given   if  necessary. 

The  return  to  heat  must  be  gradual,  as  the  sudden 
reaction  <>f  the  circulation  in  the  part  may  result  in 
intense  inflammation  and  gangrene.  Should  inflamma- 
tion set  in,  cloths  wet  in  equal  parts  of  alcohol  (or  vine- 
gar) and  water  may  be  applied. 

Chilblains. — Chilblains   are   caused   by   exposure  to 
cold,  followed  by  a  sudden  return  to  heat.     TJu  tnnt- 
mcut   is  the  same  as  that  for  frost-bite.     Patients 
one  attack  should  wear  woollen  stockings  and  gloves. 
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3.  Accidental  POISONING. 

Poison  Defined. —A  poison  is  a  substance  which,  when 
taken  into  the  body,  produces  either  disease  or  death. 
Any  substance  causing  death  when  taken  into  the  stom- 
ach is  a  poison.  Poisons  may  also  enter  the  circulation 
through  the  broken  skin. 

Classification  and  Action  of  Poisons. — Poisons  arc 
divided  into  two  classes — irritants  and  narcotics.  The 
irritant  poisons  act  on  the  stomach  and  bowels,  and  the 
symptoms  of  all  such  poisons  are  generally  the  same. 
Coming  in  contact  with  the  lips,  mouth,  throat,  and 
stomach,  they  produce  a  burning  sensation  and  give  rise 
to  vomiting  and  pain  in  the  stomach  and  abdomen,  the 
pain  being  increased  upon  pressure,  and  by  purging. 
The  effects  of  the  poisons  are  chiefly  upon  these  organs, 
which  they  irritate  and  influence.  After  all  irritant  poi- 
sons, demulcent  drinks,  such  as  flaxseed  tea,  white  of 
eggs,  glycerin,  sweet  oil,  starch-water,  or  warm  milk, 
should  be  given  to  soothe  the  inflamed  mucous  mem- 
brane. Neurotic  poisons  act  upon  one  or  more  parts  of 
the  nervous  system,  producing  headache,  giddiness, 
numbness,  stupor,  and  paralysis,  and  often  convulsions 
and  death.  They  have  not  the  burning  taste  of  irritants, 
and  rarely  give  rise  to  vomiting  and  purging. 

What  to  Do  in  Case  of  Poisoning. — The  first  thing 
to  do  in  all  cases  of  poisoning  is  to  ascertain  what  kind 
of  poison  has  been  taken,  either  from  the  symptoms  pro- 
duced or  from  the  vomited  matter.  If  this  detection  is 
impossible,  the  stomach  is  to  be  emptied — that  is,  if  the 
drug  has  been  taken  by  mouth — to  prevent  the  poison 
being  absorbed ;  the  antidote  (a  remedy  to  counteract 
the  effect  of  the  poison)  is  then  to  be  given.     If  the 
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poison  has  been  absorbed,  medicines  are  given  to  coun- 
teract its  effect  on  tile  temperature,  the  respiration,  or 
the  circulation.  Vomiting  may  be  induced  by  giving 
mustard  and  warm  water,  salt  and  warm  water,  tepid  oil 
and  water  (a  tablespoonful  to  a  cup  of  water),  warm 
water,  or  by  running  the  finger  down  the  throat,  or  by 
tickling  the  throat  with  a  feather.  Vomiting  is  gener- 
ally easier  if  the  stomach  is  full  of  food  or  of  fluid. 
Should  the  stomach  be  empty,  a  quantity  of  fluid  should 
be  given  before  the  emetic. 

When  emetics  are  administered,  they  should  be  given 
quickly  and  not  more  than  half  a  pint  at  a  time,  or  the 
walls  of  the  stomach  may  become  paralyzed  through 
over-distcntion.  After  vomiting,  the  patient  should  drink 
plenty  of  milk  or  water,  and  the  bowels  should  be 
cleared,  in  case  the  poison  has  entered  the  intestines. 

A  few  of  the  most  common  poisons  and  their  anti- 
dotes are  the  following: 

Irritant  Poisons.  —  Carbolic  Acid.— Milk  and  lime- 
water,  equal  parts;  stimulants;  no  oil,  as  it  will  help 
absorption  ;  flaxseed  tea,  hot  applications  to  the  extrem- 
ities, and  counter-irritation  upon  the  abdomen. 

Carbonic-acid  Gas. — Removal  of  patient  from  the 
room ;  artificial  respiration ;  bathing  with  alcohol  and 
water;  application  of  heat  to  the  feet;  cold  douching, 
friction,  and  stimulants. 

Oxalic,  Acetic,  and  Tartaric  Acids. — Chalk  or  plaster 
scraped  from  the  wall  ami  dissolved  in  water  or  in  milk 
(in  an  emergency);  soapsuds;  emetics,  siinuilants,  and 
heat   externally. 

Amok  Acid  {Hydrocyanic  .hid,  Qtanid  ■>!'  fbtaumm), 
— Apply  smelling-salts  to  the  nose;  an  emetic;  black 
coffee.     Action  should  be  prompt,  often  there  is  little 
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time  for  anything  but  hot  and  cold  affusions  to  the  head 
and  artificial  respiration. 

Sulphuric,  Phosphoric \  Nitric \  and  Hydrochloric  Acids. 
— Magnesia,  whiting,  chalk,  sodium  bicarbonate,  milk, 
white  of  egg,  or  plaster  scraped  from  the  wall ;  external 
heat. 

Ammonium. — Vinegar,  lemon-juice  or  orange-juice, 
milk,  oil. 

Ammonia,  Caustic  Lime,  Potash,  and  Soda,  and  the 
Carbonates  of  Sodium  and  Potassium,  are  alkalies,  and  are 
treated  with  acids,  such  as  vinegar  and  lemon-juice,  and 
milk,  and  olive  or  any  bland  oil  to  soothe  the  mucous 
membrane. 

Arsenic  and  Paris  Green. — Emetics;  oil  and  lime- 
water  ;  milk ;  raw  eggs ;  flaxseed  tea ;  powdered  charcoal 
in  water  (half  an  ounce  to  a  cup  of  water) ;  heat  over 
the  abdomen. 

Corrosive  Sublimate. — White  of  egg,  which,  being  an 
albumin,  will  render  the  corrosive  insoluble,  or  milk  or 
flour  and  water  will  answer ;  then  an  emetic  is  given  to 
remove  the  poison.  Poisoning  by  copper  or  lead  is 
treated  in  the  same  way. 

Ergot. — Stimulants  ;  strong  tea. 

Iodin. — Emetic;  flour  or  starch  and  water;  white  of 
egg  in  milk ;  sodium  bicarbonate. 

Phosphorus. — Emetics  and  purgatives;  no  oil,  as  it 
aids  absorption ;  poultices  to  stomach. 

Poison  ivy  when  brought  in  contact  with  the  skin  is 
capable  of  exciting  inflammation  of  its  tissues.  It  is  an 
acid,  and  is  treated  with  an  alkaline.  Plain  cold  water, 
baking-soda  (saleratus)  and  water  made  into  a  thick 
wash,  lime-water,  or  soapsuds  will  help  to  relieve  the 
inflammation.      The   applications   should  be   continued 
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faithfully  for  twenty-four  hours.  The  parts  should  after- 
ward be  dusted  with  powdered  starch. 

Narcotic  Poisons.  — Aconite. — Emetics ;  purgatives ; 
stimulants  of  alcohol,  digitalis,  or  atropin  to  restore  the 
heart's  action ;   heat  to  the  body. 

Atropin  and  Belladonna. — Emetics;  black  coffee  and 
stimulants;  hot  and  cold  water  alternately  to  the  head; 
lemon-  or  orange-juice  and  water.  The  patient  should 
be  aroused  from  stupor. 

Chloral. — Emetics;  heat  is  to  be  applied  and  strong 
coffee  given ;  hot  mustard  foot-baths;  artificial  respira- 
tion should  be  practised  if  necessary.  The  patient 
should  be  aroused  as  in  opium-poisoning. 

Digitalis. — Emetics ;  strong  tea  and  perfect  quiet  in 
bed ;  also  cathartics. 

O/iiuni  ami  Morphia. — Emetics  (the  stomach  may  be 
washed  out  with  warm  water) ;  black  coffee  by  the  mouth 
or  the  rectum ;  vinegar  and  water ;  lemon-  or  orange- 
juice  and  water.  The  patient  should  be  aroused  from 
stupor  and  kept  awake  by  being  walked  about  the  room 
and  flicked  with  a  wet  towel ;  a  hot-  and  a  cold-watei 
douche  may  be  given.  Mustard  plasters  may  be  applied 
to  different  parts  of  the  body.  Blistering  should  be 
guarded  against;  the  patient  should  be  kept  warm  all 
through  the  treatment. 

Nux  Vomica  and  Strychnia. — The  stomach  should  be 
emptied  before  the  convulsions  begin.  If  an  emetic  is 
impossible,  inhalations  of  ether  or  of  chloroform  should 
be  given,  and  the  stomach  be  washed  out;  chloral  or 
bromid  of  potassium  be  given  subcutancously  to  quiet 
the  convulsions ;  also  a  hot  bath.  Heat  and  friction 
arc  to  be  applied  and  artificial  respiration  is  to  be 
practised, 
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Nitrate  of  Amy/. — Artificial  respiration ;  hot  and  cold 
affusions. 

Quinia. — Emetics;  purgatives;  strong  tea  or  coffee; 
hot  stimulants ;  artificial  respiration. 

Mushrooms. — Emetics;  purgatives;  poultices  to  abdo- 
men; stimulants. 

Poisoning  by  tainted  meats  or  fish  or  by  mushrooms 
is  treated  with  emetics  and  purgatives.  Heat  and  stim- 
ulants should  be  employed  if  there  is  shock. 

Bites  of  Rabid  Animals. — Poisoned  bites  by  a  mad 
dog  or  by  serpents  should  be  treated  by  having  the 
poison  sucked  out  of  the  wound  (unless  there  is  an 
abrasion  on  the  nurse's  lip),  and  the  wound  afterward 
washed  with  plain  warm  water.  The  patient  must  be 
taken  at  once  to  a  physician,  who  will  cauterize  the 
wound.  The  patient  must  be  given  stimulants  in  mod- 
erate quantities  to  sustain  the  system.  The  state  of  the 
pulse  must  be  taken  as  a  guide  to  indicate  when  the 
proper  amount  of  stimulation  has  been  reached. 

In  all  emergencies  the  nurse  must  keep  perfectly  calm ; 
she  should  think  what  has  happened  and  what  should 
be  done,  and  then  do  it  quietly.  If  she  gets  excited  and 
loses  her  presence  of  mind,  the  life  of  the  patient  may 
be  lost.  When  notifying  the  physician  or  surgeon 
she  should  send  a  written,  not  a  verbal  message,  and 
should  state  clearly  what  has  happened,  so  that  he  will 
fully  understand  and  come  prepared :  he  should  also  be 
informed  of  what  is  being  done  by  the  nurse. 
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V.  NURSING  IN  SPECIAL  MEDICAL 
DISEASES. 

I.  Infectious  and  Contagious  Diseases. 
Infectious  Diseases. — Infectious  diseases  are  caused 
by  the  introduction  into  the  body  of  a  living  poison, 
which  has  the  power  of  producing  a  disease  if  it  can 
find  therein  conditions  suitable  for  its  development. 
Every  infectious  or  contagious  disease  is  caused  by  a 
specific  germ — a  germ  which  produces  that  disease  and 
no  other.  Exposure  to  an  infectious  disease  does  not 
always  produce  that  disease  in  a  healthy  person,  because 
its  germs  cannot  find  conditions  suitable  for  their  devel- 
opment, so  that  the  mere  presence  of  the  active  cause  in 
itself  is  insufficient  to  produce  the  disease.  In  diphtheria 
it  will  usually  be  found  that  the  attack  of  the  disease  has 
been  preceded  by  a  local  inflammation  of  the  throat, 
thus  making  a  suitable  place  for  the  specific  action  of 
the  diphtheria  germs.  In  typhoid  fever  the  germs  re- 
quire a  suitable  condition  of  the  bowels  before  they  can 
produce  the  disease.  Healthy  lungs  are  not  ■  smtabk- 
location  for  the  development  and  activity  of  the  germs 
which  produce  consumption.  On  finding  these  conditions 
It  takes  the  germs  some  days  to  develop  and  produce  the 
disease  ;  this  explains  what  is  meant  by  the  period  of  in- 
cubation. All  germs — or  bacteria,  as  they  are  called — 
have  their  favorite  seat  in  the  body,  and  they  leave  the 
body  through  the  lungs,  the  skin,  the  kidneys,  or  the 
bowels.  The  germs  of  diphtheria  leave  the  body  through 
the  breath  and  the  discharges  from  the  nose  and  throat ; 
those  of  pneumonia  and  of  consumption  (which  is  tuber- 
culosis of  the  lungs)  leave  the  body  through  the  expec- 
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torations,  which  are  charged  with  them ;  those  of  scarlet 
fever  and  of  measles,  through  the  breath,  skin,  and  dis- 
charges from  the  nose  and  throat ;  those  of  whooping 
cough,  in  the  same  manner  as  those  of  diphtheria ;  those 
of  small-pox,  through  all  the  discharges ;  and  those  of 
typhoid  fever,  through  the  bowels. 

Contagious  Diseases. — Contagious  diseases  spread  by 
contact  with  a  patient  or  with  the  corpse  of  one  dead  of 
a  contagious  disease,  articles  of  clothing,  etc.  Some- 
times the  disease  will  be  communicated  by  a  single  ap- 
proach to  a  patient,  though  persons  who  have  once  had 
a  contagious  disease  rarely  ever  have  it  a  second  time : 
this  is  what  is  meant  by  immunity.  A  child  that  never 
had  scarlet  fever  if  placed  in  the  same  room  with  one 
who  has  the  disease  will  take  it  because  of  this  ex- 
posure. The  "acute  exanthemata"  are  the  eruptive 
diseases — scarlet  fever,  measles,  small-pox,  and  chicken- 
pox. 

Another  term  very  often  heard  is  miasmatic  disease. 
Intermittent  fever  and  malarial  fever  come  under  the 
head  of  miasmatic  diseases,  the  poison  of  which  is  found 
in  the  low,  marshy  districts.  These  diseases  are  infec- 
tious, but  not  contagious;  one  cannot  take  them  by 
contact  with  the  patient,  but  must  get  them  from  the 
low  marshy  regions  supposed  to  be  favorable  for  the 
propagation  of  these  germs. 

We  guard  against  the  spread  of  contagious  diseases 
by  isolating  the  patient  in  a  room  at  the  top  of  the 
house,  because  the  air  there  is  purer,  and  because  if  the 
patient  be  on  any  of  the  lower  floors  the  poison  might 
spread  upward  through  the  house ;  by  the  utmost  clean- 
liness, by  keeping  the  air  pure,  by  the  faithful  use  of  dis- 
infectants, and  by  hanging  a  sheet  wet  with  some  disin- 
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fectant,  or  even  with  plain  water,  before  the  door  of  tfae 
room,  so  that  when  the  door  is  opened  the  germs  in  the 
air  coming  from  the  room  will  come  in  contact  with  the 
wet  sheet  and  cling  to  it;  by  having  separate  dishes 
and  utensils  for  the  room  and  the  patient,  and  separate 
bed-  and  body-linen,  and  by  thoroughly  disinfecting  the 
movements  and  expectoration  before  disposing  of  them. 
The  very  best  way  to  treat  the  latter  is  to  mix  them  with 
sawdust  and  then  burn  them. 

Typhoid  Fever. — Typhoid  fever  is  an  acute  infectious 
disease  due  to  the  entrance  into  the  body  of  a  special  poi- 
son by  drinking  impure  water  or  milk,  through  bad  air  or 
drainage,  or  from  a  previous  case  of  typhoid  fever  w  here 
no  precautions  were  taken  against  the  spread  of  the  dis- 
ease. It  is  also  called  enteric  fever,  slow  fever,  low  fever, 
and  nervous  fever,  and  is  characterized  by  ulceration  of 
certain  parts  of  the  bowels.  In  mild  cases  the  stage  of 
ulceration  may  not  be  reached.  The  period  of  incuba- 
tion is  from  two  to  three  weeks. 

Symptoms. — Some  of  the  symptoms  are  headache, 
aching  pains  in  the  back  and  the  limbs,  loss  of  appetite, 
increasing  weakness,  nausea,  sleeplessness,  depression, 
a  chilly  feeling,  nose-bleed,  slight  diarrhea,  gradual  rise 
of  temperature  and  increase  of  pulse,  coated  tongue, 
stupor,  and  delirium.  There  may  be  coma  vigil,  the 
patient  lying  perfectly  quiet  with  his  eyes  open,  but 
paying  no  attention  to  what  is  going  on  around  him. 

The  temperature  gradually  rises  morning  and  evening 
until  it  reaches  1040,  sometimes  1050  F„  with  a  corre- 
sponding increase  in  the  pulse-rate.  During  the  second 
week  the  temperature  is  high  and  varies  very  little;  it 
begina  tn  descend  gradually  during  the  third  week,  the 
morning  temperature  being  one  or  two  degrees  lower 
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than  that  of  the  evening.  During  the  fourth  week  the 
temperature  is  almost  normal  in  the  morning,  and  rather 
irregular.  A  sudden  drop  would  indicate  hemorrhage 
or  perforation  of  the  bowels.  The  pulse  is  generally 
rapid,  and  in  severe  cases  may  be  dicrotic. 

About  the  second  week  rose-colored  spots  appear  on 
the  chest,  the  back,  and  the  abdomen.  These  spots  are 
slightly  elevated  and  disappear  upon  pressure.  Each 
spot  lasts  about  three  days,  a  few  fresh  ones  appearing 
every  day  or  two  until  the  third  week,  when  liny  dis- 
appear. The  eruption  may  be  absent  in  the  old  and  the 
very  young.  The  third  week  is  an  anxious  week,  as  then 
very  often  the  symptoms  are  at  their  worst.  The  patient 
may  have  a  relapse,  which  is  another  course  of  the  fever ; 
but  generally  the  duration  of  the  disease  following  a 
relapse  is  not  so  long  as  the  first  attack.  It  is,  however, 
a  very  serious  time,  the  patient's  strength  being  very  low. 

The  nursing  consists  in  keeping  the  patient  quietly  in 
bed,  the  bed-  and  body-linen  sweet  and  clean,  the  air  of 
the  room  fresh  and  pure,  and  the  temperature  650  F.  The 
typhoid  germ  is  eliminated  from  the  body  through  the 
discharge  from  the  bowels,  and  the  smallest  portion  of 
fecal  matter  can  produce  the  disease  in  another  person. 
There  may  be  diarrhea,  the  movements  being  loose  and 
yellowish  in  color,  with  an  offensive  odor,  or  there  may 
be  constipation.  After  a  recent  hemorrhage  the  move- 
ments are  dark  red,  containing  blood  ;  but  if  not  passed 
for  some  time  after  the  hemorrhage  has  taken  place, 
they  will  be  black,  resembling  tar. 

The  excreta  must  be  thoroughly  disinfected  with 
chlorid  of  lime  (1  pound  to  4  gallons  of  water,  t  quart 
being  well  stirred  in  each  dejection),  or  with  whitewash 
or  a  solution  of  carbolic  acid  (1  :  20).     Corrosive  subli- 
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mate  is  not  so  good,  as  it  hardens  the  albuminous  mate- 
rial which  covers  the  outside  of  all  fecal  masses,  and 
thus  protects  the  inside  from  its  action.  In  the  absence 
of  all  disinfectants  boiling  water  may  be  used,  or  the 
movements  may  be  mixed  with  sawdust  and  burned. 
The  feces  must  not  be  emptied  near  a  well  nor  any  place 
where  the  water-supply  would  become  contaminated.  A 
disinfectant  should  be  poured  into  the  bed-pan  before  it 
is  carried  to  the  patient,  and  on  its  removal  it  should  be 
covered  with  a  cloth  wet  in  carbolic-acid  solution.  Bed- 
and  body-linen  soiled  with  fecal  matter  must  be  thor- 
oughly boiled. 

Sometimes  there  is  a  constant  dribbling  of  urine 
through  ovcr-distention  of  the  bladder.  This  trouble  is 
easily  remedied  if  the  catheter  be  passed.  There  may 
be  retention  or  suppression  of  urine.  Retention  exists 
when  the  bladder  is  full  of  urine,  the  patient  being 
incapable  of  urinating;  in  suppression  the  bladder  is 
empty,  no  urine  having  been  secreted  by  the  kidneys. 

The  nurse  should  report  any  cough,  the  character  of 
the  expectoration,  and  nose-bleed ;  also  delirium,  which 
very  often  occurs,  and  which  may  be  mild,  active,  or 
violent.  She  should  be  very  kind  and  gentle,  but  firm  ; 
she  should  not  leave  the  patient  alone  for  a  single  mo- 
ment, but  should  wait  until  some  member  of  the  family 
can  relieve  her  or  bring  what  she  needs.  She  should 
report  any  symptoms  of  pain  in  the  ear,  dta  barge  from 
the  ear,  or  deafness,  which  is  not  uncommon.  The 
mouth  of  the  patient  must  be  kept  perfectly  clean  ;  it 
should  be  washed  at  least  three  times  daily  to  prevent 
the  collection  of  surdes,  a  dark-brown  accumulation  on 
the  teeth,  gum.,  lips,  and  tongue. 

The  diet  will  be  liquid  food,  which  is  easily  digested ; 
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a  more  solid  diet  would  irritate  the  intestines  and  cause 
perforation.  Milk  will  probably  be  ordered.  For  an 
adult  two  quarts  should  be  given  in  small  quantities 
every  one  or  two  hours  during  the  twenty-four  hours ; 
the  milk  may  be  flavored  with  tea,  coffee,  cocoa,  vanilla, 
or  any  flavor  for  which  the  patient  has  a  fondness. 
Should  the  milk  not  digest,  as  will  readily  be  deter- 
mined by  the  presence  of  milk-curds  in  the  dejections, 
this  fact  should  be  reported  to  the  doctor. 

A  few  words  may  be  said  here  about  the  drinking  of 
milk.  Many  patients  will  drink  half  a  glass,  and  often  a 
whole  glass,  of  milk  at  one  time,  and  soon  afterward  will 
complain  of  a  feeling  of  indigestion  and  want  very  hot 
water  to  drink.  Milk  curdles  as  it  is  swallowed,  and  if  a 
large  quantity  is  drunk  at  once,  it  forms  in  the  stomach 
a  large  hard  mass,  and  the  juices  of  the  stomach  can 
act  only  on  the  outside  of  it;  whereas  if  the  milk  is 
drunk  in  little  sips,  it  forms  a  loose  mass  of  small  lumps, 
and  the  juices  of  the  stomach  can  work  around  and 
through  them,  and  thus  dissolve  the  whole  in  a  very 
little  time.  The  milk  diet  may  be  alternated  with 
beef-tea,  chicken-broth,  oyster-broth,  coffee,  or  cocoa. 
Oysters  contain  an  amount  of  albumin,  are  very  nour- 
ishing, are  easily  digested,  and  are  often  retained  when 
all  else  fails.  One  oyster,  fresh  from  the  shell,  may  be 
given  every  hour  or  half  hour.  It  should  be  remem- 
bered that  the  patient's  mouth  and  lips  are  very  often 
parched  and  dry;  therefore  they  should  be  moistened 
before  feeding.  The  patient  should  always  be  awakened 
for  treatment  in  the  daytime,  but  the  doctor  should  be 
asked  if  he  is  to  be  awakened  during  the  night. 

Thirst  may  be  relieved  with  crushed  ice,  lemonade, 
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or  orangeade.  The  patient  should  also  be  supplied  with 
plenty  of  cool  filtered  or  distilled  water  or  with  Vichy 
water.  The  object  of  giving  the  patient  plenty  of  pure 
water  to  drink  is  to  flush  out  the  kidneys  and  to  aid  in 
the  elimination  of  the  worn-out  material  generated  in  the 
body  by  the  fever. 

The  temperature  is  reduced  by  means  of  tepid  spong- 
ing, the  cold  pack,  and  the  tub-bath  (see  pages  83,  88, 
89).  Besides  reducing  the  temperature,  baths  soothe  and 
quiet  the  patient. 

Complications. — Some  of  the  complications  of  typhoid 
fever  are  pneumonia,  hemorrhage,  peritonitis,  perfora- 
tion, and  diarrhea. 

Two  of  the  most  dreaded  complications  of  typhoid 
fever  are  hemorrhage  and  perforation,  and  it  is  the  lia- 
bility to  these  two  complications  that  makes  it  absolutely 
necessary  for  the  patient  to  keep  perfectly  quiet,  not  ris- 
ing for  anything  without  direct  orders  from  the  doctor, 
be  the  case  ever  so  mild,  as  sitting  up  causes  pressure 
upon  the  ulcerated  part,  and  might  result  in  perforation. 
Purgatives  must  not  be  given  by  a  nurse  on  her  own 
responsibility,  as  they  might  irritate  the  bowels  and 
cause  perforation. 

Hemorrhage. — The  intestines,  though  very  thin,  are 
supplied  with  large  and  small  blood-vessels.  In  typhoid 
fever  the  intestines  are  in  some  parts  ulcerated :  one  of 
the  ulcers  may  eat  its  way  into  a  blood-vessel  and  cause 
hemorrhage,  which  is  indicated  by  a  sudden  fall  of  tem- 
perature, a  small,  rapid  pulse,  a  pale  face,  an  anxious 
expression,  restlessness,  demand  for  air,  faintness,  and 
blood  in  the  movements. 

With  children  ulceration  of  the  bowels  is  less  likely 
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than  with  adults,  consequently  the  dangers  of  hemor- 
rhage and  perforation  are  less.  The  rash  may  be  absent, 
but  the  brain-symptoms  are  marked,  and  generally  the 
temperature  rises  suddenly.  In  very  old  people  the  rash 
may  also  be  absent 

Treatment  of  Hemorrhage. — In  treating  hemorrhage 
the  foot  of  the  bed  should  be  raised  as  high  as  possible. 
If  the  bedstead  cannot  be  raised,  then  the  bed-spring 
should  be  raised  and  the  head  of  the  patient  should  be 
lowered.  Ice  or  ice-cold  cloths  may  be  applied  to  the 
abdomen.  Morphia  (gr.  \)  may  be  given  hypodermatic- 
ally;  it  will  both  stimulate  the  heart  and  secure  rest 
and  quiet.  The  patient  must  be  kept  perfectly  quiet  on 
the  back,  so  that  the  blood  will  coagulate  in  the  vessels 
and  prevent  further  hemorrhage. 

Perforation  is  due  to  the  breaking  of  an  ulcer  of  the  in- 
testine ;  the  contents  of  the  bowels  then  escape  into  the 
abdomen,  causing  inflammation  of  the  peritoneum,  and 
resulting  in  peritonitis.  The  symptoms  of  perforation  are 
sudden  and  sharp  pain  in  the  abdomen,  which  is  distend- 
ed and  tender,  vomiting,  a  fall  of  the  body-temperature, 
a  small,  rapid  pulse,  and  all  the  symptoms  of  collapse. 

Treatment  of  Perforation. — The  treatment  until  the 
arrival  of  the  physician  consists  in  the  application  of 
hot  fomentations  to  the  abdomen  and  down  the  limbs, 
stimulation,  and  morphia  (gr.  £)  to  secure  rest  and  quiet 
and  to  relieve  the  pain. 

The  nurse  must  be  calm,  cheerful,  and  equal  to  any 
emergency.  Whatever  happens,  she  should  not  let  her 
patient  know,  either  by  word  or  by  look,  that  there  is 
anything  wrong ;  she  must  remember  that  the  patient  is 
watching  her  very  closely,  and  is  guided  by  the  expres- 
sion of  her  face. 
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Tympanites,  which  is  distention  of  the  abdomen  through 
the  accumulation  of  gas  in  the  bowels,  is  relieved  by 
turpentine  fomentations  or  by  plain  poultices  and  the 
rectal  tube. 

Bed-sores  may  be  prevented  by  bathing  the  patient's 
back  with  alcohol  or  with  a  solution  of  salt  and  whisky 
(2  tcaspoonsful  of  salt  to  a  pint  of  whisky),  or  by  pow- 
dering the  back  with  oxid  of  zinc,  fuller's  earth,  pow- 
dered starch,  corn-starch,  bismuth,  or  borax.  If  the  skin 
breaks,  the  part  should  be  covered  with  the  white  of  egg. 
When  the  urine  and  the  feces  are  passed  involuntarily 
or  when  there  is  much  skin  moisture,  rubbing  the  back 
with  olive  oil  or  vaseltn  will  prevent  the  moisture  from 
being  absorbed.  In  the  absence  of  alcohol,  the  parts 
should  be  kept  perfectly  clean  with  soap  and  water;  the 
sheets  should  be  kept  dry  and  free  from  wrinkles;  pres- 
sure should  be  removed  and  the  position  of  the  patient 
should  be  changed  often. 

Convalescence. — During  convalescence  there  may  be  a 
temporary  rise  of  temperature,  due  either  to  excitement, 
change  of  food,  or  constipation.  The  diet  should  be 
light,  such  as  custards,  puddings,  cream-toast,  soft-boiled 
eggs,  and  jellies.  A  return  to  solid  diet  should  be  made 
only  with  the  doctor's  permission.  Very  few  visitors 
should  be  allowed.  The  nurse  should  be  faithful  in  the 
use  of  disinfectants,  and  should  never  go  to  her  meals 
without  first  washing  her  hands  thoroughly  with  soap 
and  water  and  a  brush.  The  germs  enter  the  body  by 
the  mouth ;  hence  by  the  thorough  washing  of  her  hands 
before  eating  the  nurse  will  guard  against  tin  germs  <>f 
the  disease — typhoid  or  any  germ-disease  of  which  she 
has  tin-  care — being  swallowed  wiih  the  food. 

Walking  Typhoid  Fever. — "  Walking  "   typhoid  fever. 
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as  a  rule,  Is  of  a  mild  character ;  the  patient  refuses  to 
give  up  and  go  to  bed.  Still,  there  is  always  the  danger 
of  grave  symptoms  developing  and  resulting  in  death. 

Scarlet  Fever. — Scarlet  fever  is  synonymous  with 
scarlatina.  It  is  an  acute  infectious  contagious  disease 
characterized  by  high  temperature,  rapid  pulse,  head- 
ache, vomiting,  sore  throat,  and  rash.  The  tongue  is 
coated,  which  coating  after  a  few  days  disappears  and 
the  papillae  become  prominent  and  bright  red — the 
"strawberry  tongue,"  as  it  is  called.  The  bowels  are 
constipated,  the  urine  scanty  and  high-colored.  On  the 
second  day  of  the  disease  the  rash  appears.  It  be- 
gins as  small  red  dots  on  the  chest  and  neck,  and 
gradually  extends  until  the  whole  body  is  a  bright  scar- 
let About  the  fifth  day  the  temperature  begins  to  fall, 
and  gradually  decreases,  the  eruption  fades,  and  desqua- 
mation or  peeling  begins.  Very  often  large  scales  will 
come  off  the  hands,  the  feet,  and  the  abdomen.  This 
peeling  lasts  for  two  or  three  weeks. 

In  the  malignant  form  the  rash  comes  out  late,  the 
temperature  is  very  high,  and  death  often  takes  place  in 
from  two  to  three  days ;  while  in  the  simple  form  the 
rash  is  present,  but  there  is  very  little  throat  trouble. 
With  children  scarlet  fever  is  often  ushered  in  with 
convulsions. 

The  treatment  of  scarlet  fever  lies  in  isolating  the  pa- 
tient in  a  room  as  far  away  from  the  family  apartments 
as  possible,  and  in  removing  all  unnecessary  articles 
from  the  room.  If  two  adjoining  rooms  can  be  used, 
the  medicines,  dishes,  disinfectants,  etc.  should  be  kept 
in  the  second  room ;  if  only  one  room  is  available,  a 
screen  may  be  improvised  by  covering  a  clothes-horse 
with  a  shawl,  a  blanket,  or  a  sheet,  and  behind  this  screen 
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everything  may  be  Wept.  A  small  table  may  be  placed 
outside  the  room,  and  provided  with  a  slate  upon  which 
the  nurse  writes  her  requirements,  the  things  needed 
being  left  for  her  on  this  table. 

The  nurse  should  keep  the  air  of  the  room  perfectly 
pure  and  the  temperature  at  65 °  F.  When  ventilating 
the  room,  she  should  take  care  that  the  air  does  not 
blow  from  the  sick-room  into  the  other  rooms  of  the 
house.  A  sheet  wet  "illi  some  disinfectant  should  be 
hung  over  the  door.  Nothing  must  leave  the  room 
without  first  being  washed  in  a  disinfectant  or  in  boiling 
water.  The  diet  is  liquid.  The  patient  should  be  given 
to  drink  plenty  of  pure  cold  water,  which  will  flush  out 
the  kidneys  and  aid  in  eliminating  the  worn-out  mate- 
rial generated  in  the  body. 

Baths  or  cold  packs  may  be  ordered  to  reduce  the 
fever,  followed  by  oiling  of  the  body  with  cocoa-butter, 
sweet  oil,  or  vaselin.  This  treatment,  besides  reducing 
the  fever,  will  assist  the  peeling  and  prevent  the  scales 
of  skin  flying  about,  and  thus  act  as  a  preventive  against 
the  spread  of  the  disease.  The  nurse  should  have  every- 
thing ready  before  beginning  the  bath,  and  the  bed-  and 
body-linen  thoroughly  aired  before  being  changed. 

The  nose,  mouth,  and  throat  of  the  patient  should  be 
kept  perfectly  clean.  Soft  rags  should  be  used  to  wipe 
away  the  fecal  discharges,  and  they  should  be  burned  as 
soon  as  used;  if  this  is  impracticable,  they  should  be 
thrown  into  a  pail  of  disinfectant.  If  the  throat  is 
ordered  to  be  sprayed,  the  nurse  should  stand  a  little 
to  one  side  when  spraying,  so  that  the  patient  will  not 
cough  in   her  face. 

The  ears  of  the  patient  should  be  watched  very  closely, 
and  any   pain   or  discharge  should  be  reported  to  the 
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physician.  Inflammation  of  the  middle  ear,  a  very  com- 
mon condition  after  scarlet  fever,  and  deafness,  are  often 
due  to  carelessness  on  the  part  of  the  nurse.  If  the  pain 
is  severe,  one  may,  until  the  arrival  of  the  doctor,  try  hot 
flannels  or  a  bag,  made  in  half-moon  shape,  filled  with 
salt  and  heated.  This  bag  should  be  applied  around 
the  ear,  never  over  it,  because  the  heat  might  cause  the 
walls  of  the  canal  to  swell,  which  would  bring  them 
together.     Dry  heat  will  give  great  relief. 

Complications. — Uremia,  dropsy,  and  nephritis  (inflam- 
mation of  the  kidneys)  are  complications  very  apt  to 
appear.  The  urine  must  carefully  be  watched  and  meas- 
ured. The  nephritis  and  dropsy  may  be  due  to  cold 
taken  during  a  bath  or  during  convalescence,  either 
through  carelessness  of  the  nurse  or  obstinacy  of  the 
patient.  The  symptoms  of  dropsy  are  puffiness  of  the 
face,  the  eyelids,  and  the  limbs,  paleness,  headache,  and 
smoky-colored  urine.  With  children  uremia  is  very 
often  ushered  in  with  convulsions.  Uremia  is  caused  by 
urea  (a  very  poisonous  substance  of  the  urine)  being  re- 
tained in  the  body,  owing  to  the  kidneys  not  properly 
doing  their  work.  The  symptoms  of  uremia  are  head- 
ache, suppression  of  urine,  nausea,  and  the  odor  of  urine 
in  the  breath ;  unless  relieved,  these  symptoms  arc  fol- 
lowed by  convulsions,  coma,  and  death.  The  pulse  is 
slow  and  full ;  the  temperature  is  subnormal. 

Uremic  convulsions  may  be  relieved  by  a  hot  pack  or  a 
hot-air  bath,  and  morphia  (gr.  £)  hypodermatically  ad- 
ministered if  possible,  which  will  quiet  the  spasms,  en- 
courage perspiration,  and  stimulate  the  heart.  An  enema 
or  a  cathartic  of  oil  or  of  Epsom  salt  may  be  given  to 
clear  the  bowels.  Hot  fomentations  or  poultices  may  be 
applied  over  the  kidneys  to  relieve  the  suppression  of  urine. 


XC'ESIXG    IX  SPECIAL    MEDICAL    DISEASES. 


225 


Delirium  must  at  once  be  reported.  Should  it  set  in 
after  the  physician  has  made  his  visit,  cold  may  be 
applied  to  the  patient's  head. 

Depression  must  be  met  with  .stimulants.  The  patient 
should  be  well  nourished,  as  the  fever  is  very  exhausting. 

Convaleseence. — The  patient  will  probably  require  iso- 
lation for  four  weeks,  be  the  case  ever  so  mild.  A  thor- 
ough bath  and  a  complete  change  of  clothing  must  be 
given  before  he  goes  into  another  room.  Some  doctors 
like  the  patient  to  be  in  an  adjoining  room  for  two  weeks 
before  mingling  with  the  family.  The  patient  must  be 
kept  away  from  all  draughts.  The  convalescence  is 
slow  and  must  be  guarded. 

Typhus  Fever. — Typhus  fever  is  an  acute  contagious 
disease  caused  by  an  infecting  germ  and  influenced  by 
overcrowding,  bad  food,  bad  air,  and  impure  drinking- 
water. 

Symptoms. — Typhus  fever  begins  abruptly  with  a  chill, 
followed  by  high  fever,  severe  pain  in  the  bead,  the  back, 
and  the  limbs,  muscular  weakness,  and  great  prostration. 
The  temperature  rapidly  rises,  and  about  the  third  or 
fourth  day  it  is  104  or  1050  F.,  with  a  corresponding 
increase  of  pulse,  from  120  to  130  beats,  which  are  at 
first  full,  bounding,  and  compressible,  and  later  weak 
and  often  dicrotic.  The  bowels  are  constipated,  the 
urine  is  scanty  and  high-colored,  the  face  is  dusky,  and 
the  tongue  is  covered  with  a  whitish  fur  which  in  severe 
cases  becomes  black.  There  is  also  a  peculiar  odor 
characteristic  of  the  disease. 

About  the  fifth  day  there  appears  over  the  body  an 
eruption,  consisting  of  rose-colored  spots,  which  after 
two  or  three  days  become  darker.  The  djfleraoce  be- 
tween  the  rash  of  lyphoid  and  that  of  typhus  fever  is 
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that  the  eruption  of  typhus  does  not  appear  in  successive 
crops,  it  does  not  disappear  upon  pressure,  it  begins  to 
fade  from  the  end  of  the  first  week  to  about  the  middle 
of  the  second  week,  and  is  much  darker. 

In  severe  cases  death  may  take  place  in  a  few  days 
from  coma  or  from  heart- failure,  while  in  mild  cases  the 
improvement  begins  about  the  end  of  the  second  week, 
the  temperature  falls  suddenly,  and  convalescence  is 
rapid. 

Treatment. — The  patient  is  to  be  isolated,  and  disinfec- 
tion of  the  clothing  and  the  excreta  must  be  thoroughly 
effected.  The  exhaustion,  which  is  extreme,  is  met  with 
stimulants.  Bed-sores  and  heart-failure  arc  to  be  guarded 
against.  All  visitors  are  to  be  excluded,  and  the  patient 
is  to  be  kept  bodily  and  mentally  quiet.  The  nurse  must 
not  hesitate  to  feed  the  patient  by  the  rectum  if  it  be- 
comes necessary.  The  high  temperature  is  treated  with 
cold  baths  or  packs;  the  headache  and  delirium  are 
treated  with  cold  applied  to  the  head  and  absolute  quiet 
maintained.  The  air  of  the  room  must  be  kept  fresh  and 
pure,  and  the  temperature  even. 

The  complications  of  typhus  fever  are  catarrhal  pneu- 
monia, inflammation  of  the  kidneys,  and  swollen  paro- 
tid glands. 

Small-pox. — Small-pox  is  an  acute  contagious  dis- 
ease. The  varieties  are — discrete,  confluent,  malignant, 
and  varioloid  or  modified  small-pox. 

Symptoms. — The  disease  begins  with  a  chill,  high  fever, 
vomiting,  intense  pain  in  the  back,  limbs,  and  head,  sleep- 
lessness, and  a  full  and  rapid  pulse  (from  too  to  120  or 
more).  The  temperature  reaches  its  height  {104-105° 
F.)  about  the  second  day,  and  at  the  fourth  day  it  begins 
to  fall.     About   the  third  day  the  eruption  begins  to 
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appear  on  the  forehead  and  face,  and  consists  of  small, 
round,  elevated  red  spots,  which  fee!  like  shot.  When 
the  eruption  appears  the  temperature  falls  and  the  pa- 
tient feels  very  comfortable.  The  eruption  gradually 
spreads  over  the  entire  body.  On  or  about  the  sixth 
day  these  small  hard  spots  become  clear  vesicles  or 
blisters,  and  two  or  three  days  afterward  they  change  to 
pustules ;  then  the  secondary  chill  sets  in,  the  tempera- 
ture rises  to  104  or  1060  F.,  with  a  corresponding 
increase  in  the  pulse.  Pus  oozes  from  the  pustules, 
which  in  about  three  days  dry  up  and  form  crusts  hav- 
ing an  offensive  odor.  After  a  week  or  so  these  crusts 
fall  off  and  leave  the  "  pock-marks."  There  is  delirium, 
the  face  is  swollen,  the  features  arc  disfigured  and  often 
unrecognizable,  the  bowels  arc  constipated  (though  there 
may  be  diarrhea),  and  the  urine  is  scanty.  The  second- 
ary fever  in  a  mild  case  may  gradually  subside  on  the 
third  or  the  fourth  day,  and  convalescence  set  in. 

In  the  confluent  form  the  pimples  arc  very  abundant 
and  they  run  together;  there  is  a  fetid  discharge  from 
the  nose  and  the  throat.  The  symptoms  are  more  severe 
than  in  the  discrete  form. 

The  malignant  form  ends  in  death  in  a  few  days, 
before  the  rash  appears.  Varioloid,  or  the  modified 
form,  occurs  in  a  person  who  has  either  been  vaccinated 
or  has  had  a  previous  attack. 

The  nursing  consists  in  isolating  the  patient  and  using 
every  precaution  against  the  spread  of  the  disease. 
Members  of  the  family  must  protect  themselves  by  vac- 
cination ;  the  air  of  the  room  must  be  kept  pure,  and 
the  temperature  even  (about  650  F.).  The  fever  may  be 
treated  by  cold  baths  or  packs,  and  pains  in  the  limbs 
and  back,  either  by  ice  or  by  heat — whichever  is   the 
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more  comfortable  to  the  patient.  The  pitting  can  to  a 
certain  extent  be  prevented  by  darkening  the  room, 
keeping  it  thoroughly  ventilated,  covering  the  patient's 
face  with  a  mask  soaked  in  cither  carbolic-acid  or  corro- 
sive-sublimate solution,  or  by  applying  some  simple  oint- 
ment which  will  relieve  the  pain  and  heat.  To  prevent 
scratching,  the  patient's  hands  may  be  tied  up  in  soft 
cloths. 

When  tile  crusts  fall  off  they  must  be  burned.  The 
eyes,  nose,  and  mouth  must  be  kept  clean,  being  washed 
several  times  a  day.  The  diet  consists  of  milk,  broths, 
egg-nog,  oysters  (which  arc  almost  all  albumin),  oyster- 
broth,  and  beef-juice.  Crushed  ice,  lemonade,  or  soda- 
water  may  be  given  to  relieve  the  thirst.  Stimulants 
may  be  given  if  necessary. 

After  the  case  is  ended  everything  that  can  be  burned 
must  be  so  destroyed,  and  the  room  and  the  furniture  be 
fumigated  and  disinfected  several  times  (see  p.  234).  It 
is  a  dread  disease,  and  the  germs,  like  those  of  scarlet 
fever,  are  very  long  lived. 

Measles. — Measles  begin  with  all  the  symptoms  of  a 
severe  cold.  About  the  third  day  the  rash  appears  on 
the  face  and  forehead,  and  then  spreads  over  the  body. 
It  consists  of  small  red  spots  of  different  sizes,  slightly 
elevated.  The  temperature  rises  to  1020  F.,  and  in- 
creases when  the  eruption  appears.  At  the  end  of  two 
or  three  days  the  eruption  fades,  the  temperature  sud- 
denly falls,  and  desquamation,  or  peeling,  begins  in  the 
form  of  a  fine  branny  powder,  very  unlike  the  peeling 
seen  in  scarlet  fever. 

The  Nursing. — The  patient  is  to  be  isolated,  as  the 
disease  is  contagious;  the  temperature  of  the  room 
should  be  even  (about  700  F.),  and  the  room  must  be 
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slightly  darkened  on  account  of  the  condition  of  the 
eyes.  Baths  should  be  given  to  assist  the  peeling.  The 
diet  is  either  liquid  or  of  light  food,  according  to  the 
amount  of  fever.  The  bowels  must  be  kept  regular. 
The  eyes,  nose,  and  mouth  must  be  kept  perfectly 
clean.  The  patient  must  be  guarded  against  exposure 
to  draughts,  and  must  be  kept  in  bed,  bi_*  the  case  ever 
so  mild,  until  the  peeling  is  over.  After  the  patient  has 
left  the  room  any  tendency  to  cough  must  be  reported. 
Disinfection  and  fumigation  should  be  practised  as  for 
scarlet  fever  (see  pp.  323,  234). 

Complications. — Some  of  the  complications  are  pneu- 
monia, bronchial  catarrh,  and  inflammation  of  the  eyes, 
nose,  throat,  and  ears. 

Diphtheria. — Diphtheria  is  an  extremely  infectious 
disease,  the  germs  of  which  have  their  seat  in  the  throat. 
The  poison  is  carried  through  the  body,  and  may  give 
rise  to  certain  forms  of  paralysis,  which  is  partly  due  to 
the  action  of  the  poison  on  the  nervous  system,  and 
partly  Co  its  interference  with  the  nutrition  of  the  va- 
rious tissues  of  the  body. 

The  temperature  ranges  from  100°  to  1050,  or  1060  F. 
in  severe  cases,  with  a  correspondingly  increased  pulse, 
The  tonsils  are  red,  swollen,  and  covered  with  membrane. 
This  membrane  may  be  of  a  gray  or  a  yellowish-white 
color,  and  gradually  change  to  a  dull  gray.  When 
the  membrane  extends  to  the  nose  and  the  larynx,  this 
condition  will  be  manifested  by  an  offensive  discharge 
from  the  nose  and  nose-bleed,  and  by  a  gradual  loss  of 
the  voice  and  difficult  breathing.  Soft  cloths  should  be 
used  to  wipe  away  the  discharges  from  the  nose  and  the 
mouth ;  these  cloths  must  be  burned  or  thrown  into  a 
disinfectant  as  soon  as  used.     The  discharges  are  highly 


23O  PRACTICAL  POINTS  IN  NURSING. 

infectious.  All  cuts  and  scratches  of  the  nurse's  hands 
should  be  covered,  as  the  smallest  amount  of  discharge 
that  may  get  on  any  raw  surface  is  capable  of  producing 
blood-poisoning. 

The  Nursing. — The  patient  must  be  isolated.  The 
room  is  to  be  properly  ventilated,  and  the  temperature 
of  the  room  should  be  65 °  F.  Moist  air  may  possibly 
be  ordered,  which  can  readily  be  secured  by  keeping  pans 
or  kettles  of  boiling  water  in  the  room,  or,  if  there  is  a 
fire  in  the  room  or  furnace-heat,  by  wringing  sheets  out 
of  water  and  hanging  them  up  to  dry. 

Steam  inhalations  may  be  ordered  for  the  throat,  or 
gargles  or  sprays.  Peroxid  of  hydrogen  is  very  com- 
monly used  for  the  destruction  and  elimination  of  the 
false  membrane,  and  if  the  throat  is  not  very  sensitive, 
this  drug  may  be  used  undiluted,  applied  with  a  swab. 
If  this  cannot  be  done,  the  throat  may  be  sprayed  with 
one  part  of  peroxid  of  hydrogen  to  4  parts  of  water. 
A  glass  atomizer  must  be  used,  because  the  peroxid  of 
hydrogen  decomposes  when  in  contact  with  metal. 

The  antitoxin  treatment  for  diphtheria  is  the  injection 
into  the  body  (generally  into  the  broad  of  the  back)  of 
antitoxin  serum,  by  means  of  a  large  hypodermic  syr- 
inge. The  operation  is  performed  by  the  attending  physi- 
cian.    The  wound  is  sealed  with  a  collodion  dressing. 

The  nourishment  and  stimulants  must  faithfully  be  kept 
up.  Often  the  throat  is  so  swollen  that  the  patient  cannot 
swallow,  and  resort  must  be  had  to  nasal  or  rectal  feeding. 
Crushed  ice  or  ice-cream  will  prove  very  grateful  to  the 
patient,  besides  helping  to  reduce  the  inflammation.  The 
ice-cream  adds  to  the  amount  of  nourishment  taken,  as 
it  is  made  of  milk  and  eggs.  Paralysis  of  the  muscles 
of  the  throat  is  not  uncommon,  and  the  patient  must  not 
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return  to  solid  diet  without  permission  from  the  doctor. 
There  may  also  be  temporary  paralysis  of  the  muscles 
of  the  eyes  and  of  the  limbs. 

The  nurse  must  watch  the  urine;  it  will  be  high-col- 
ored and  scanty,  and  there  may  be  retention,  owing  to 
paralysis  of  the  bladder.  The  depression  is  very  great, 
and  heart-failure  often  occurs  through  sudden  sitting  up 
or  sitting  up  too  soon.  The  patient  must  not  be  allowed 
to  sit  up  without  direct  orders  from  the  doctor. 

The  nurse  must  guard  herself  by  good,  nourishing 
food,  fresh  air,  and  the  faithful  use  of  disinfectants.  The 
germs  are  less  likely  to  infect  the  lining  membrane  of 
the  throat  and  larynx  if  these  parts  are  in  a  healthy 
condition ;  but  when  the  tonsils  are  inflamed  the  germs 
find  the  conditions  necessary  for  their  development,  and 
diphtheria  is  the  result.  When  the  case  Is  ended  thor- 
ough disinfection  is  necessary. 

Tracheotomy  is  often  performed  in  diphtheria  when  the 
larynx  is  obstructed  through  extension  of  the  diphtheritic 
membrane  and  there  is  danger  of  suffocation.  It  is  also 
performed  in  membranous  croup  for  the  same  reason  as 
that  in  diphtheria.  With  the  instruments  the  mirse  has 
very  little  to  do,  but  she  must  have  at  hand  plenty  of  hot 
ivahr,  basins,  tape,  scissors,  strong  white  thread,  a  fan, 
stimulants,  sponges,  a  firm,  hard  table,  and  a  small 
pillow,  which  can  be  made  of  a  folded  sheet.  The  patient 
is  placed  on  the  table,  and  the  clothing  is  slipped  well 
under  the  shoulders  ;  the  patient  tfl  then  rolled  in  a  sheet 
or  a  blanket,  which  is  pinned  securely,  so  that  he  cannot 
struggle  or  get  loose  (PI.  3).  If  the  nurse  is  asked  to 
hold  the  head,  she  should  hold  it  firmly  and  not  too  far 
back,  lest  the  patient  be  suffocated  before  the  operation 
is  begun.      When  the  trachea  is  opened  there  will  be  a 
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rush  of  air  and   mucus;  then   the  silver  tube  (Fig.  63) 
will  be  inserted  and  secured  by  the  tape,  which  is  passed 


through  the  slits  on  each  side  of  the  shield,  and  carried 
round  the  neck  and  tied  at  the  side  (Fig.  63).  The 
trachea-tube  is  made  double,  so  that  the  inner  one  may 
be  taken  out  and  cleansed.  The  after-care  consists  of 
three  things:  faithfulness  in  maintaining  the  patient's 
strength  with  nourishing  food  and  stimulants,  keeping 
the  tube  free  from  membrane,  and  the  air  of  the  room 
moist  and  warm  (temp.  8o°  F.),  because  in  tracheotomy 
the  air  does  not  first  go  through  the  nostrils  and  become 
warmed  before  reaching  the  lungs,  but  it  goes  directly 
to  the  lungs  through  the  tube.  This  protection  I 
further  effected  by  folding  a  light  muffler  of  gauze  over 
the  aperture  of  the  tube.  The  patient  may  be  fed  I 
the  rectum  if  necessary, 

Everything  should  be  made  ready  before  beginning  to 
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cleanse  the  inner  tube,  which  should  not  be  kept  out 
longer  than  necessary.  If  the  tube  is  oiled  a  little,  its 
removal  will  be  facilitated  and  the  mucus  prevented  from 
accumulating.  The  discharge  should  be  noticed — if  it  be 
thin,  dry,  or  moist.  A  small  piece  of  flannel  or  of  cot- 
ton-wool spread  with  vaselin  and  placed  between  tin- 
tube  and  skin  will  protect  the  edges  of  the  wound 
against  the  pressure  of  the  tube  and  prevent  irritation 
and  chafing. 

Should  the  tube  suddenly  be  coughed  out,  it  should 
quickly  be  replaced;  if  this  is  impossible,  a  small  cath- 
eter may  be  inserted  or  a  small  rubber  tube,  which  can 
be  kept  in  position  by  means  of  a  safety-pin  run  through 
the  end  of  the  tubing,  a  cord  or  tape  being  slipped 
through  each  side  of  the  pin  and  tied  around  the  neck. 
Should  either  of  these  measures  fait,  then  the  part  should 
be  kept  wiped  out  with  absorbent  cotton,  and  the  patient 
raised  in  the  best  breathing  position  possible  until  the 
arrival  of  the  doctor,  and  stimulants  be  given  if  neces- 
sary. 

Intubation. — This,  as  the  above  operation,  is  performed 
when  the  larynx  is  obstructed  either  from  acute  or 
chronic  disease  or  from  a  foreign  body.  The  duties  of 
the  nurse  in  intubation  will  be,  in  case  the  patient  is  a 
child,  to  hold  the  child  upright  in  her  arms,  with  its 
knees  placed  firmly  between  her  own,  while  an  assistant 
stands  behind  her  chair  and  holds  the  head  in  the  proper 
position  (1*1.  3).  The  patient  should  be  fed  well;  he 
will  swallow  better  with  the  head  to  one  side.  Ice- 
cream, crushed  ice,  and  all  foods  in  small  amounts  may 
be  given. 

If  the  tube  is  coughed  up  or  swallowed,  the  doctor 
must  be  informed.     If  swallowed,  it  will  probably  pass 
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through  the  bowels  without  any  trouble.  It  may  not  be 
necessary  to  reinsert  the  tube;  however,  it  is  always 
well  to  ask  the  doctor  what  to  do  under  such  cir- 
cumstances. 

Fumigation  of  Sick-room  after  Contagious  Diseases: 
Sulphur  Fumes. — After  recovery  or  death  of  a  patient 
from  contagious  disease  everything  in  the  nature  of 
books,  playthings,  etc.  that  can  be  burned  should  be 
so  destroyed,  and  the  remaining  things  be  washed 
thoroughly  in  carbolic-acid  solution  (i  :  20)  or  in  boil- 
ing water,  and  the  room  fumigated.  The  germs,  which 
are  very  long  lived,  may  lie  hidden  in  clothes,  books, 
and  other  things  if  these  are  packed  and  laid  away; 
they  will  also  lie  in  the  corners  of  a  room,  and  will 
develop  months  or  even  years  after  the  case  has  ended 
and  do  all  the  harm  of  which  they  are  capable.  The 
fumigation  should  be  very  thorough.  All  the  cracks 
in  the  room  should  be  closed  either  by  stuffing  them 
with  cotton  or  by  pasting  paper  over  them.  All  draw- 
ers and  closets  should  be  opened,  and  the  pillows  and 
mattresses  should  be  ripped.  A  tub  or  a  large  pan 
should  be  partly  filled  with  water,  and  in  this  be  placed 
two  or  three  bricks  on  which  to  stand  a  smaller  pan.  In 
this  smaller  pan  is  put  the  roll  sulphur,  which  must  be 
broken  up  into  very  small  pieces  and  be  saturated  with 
alcohol.  The  water  in  the  large  pan  will  both  guard 
against  fire  and  furnish  moisture  in  the  form  of  steam. 
After  everything  is  secure  and  there  is  no  possible  way 
for  the  sulphur  fumes  to  escape  the  sulphur  is  ignited. 
If  alcohol  is  not  at  hand,  a  few  red  coals  will  ignite  the 
sulphur.  The  room  door  is  now  closed,  the  key-hole 
and  all  the  cracks  of  the  door  are  stopped  up,  and  the 
room  is  left  for  twenty-four  hours,  when  it  is  opened  and 
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aired  for  twenty-four  hours  longer;  then  everything,  in- 
cluding the  walls  and  floors,  must  be  washed  with  either 
corrosive-sublimate  (1  :  1000)  or  carbolic-acid  solution 
(l  :  20)  and  exposed  to  the  action  of  the  sun  and  air  for 
a  number  of  days. 

It",  when  preparing  the  room  for  fumigation,  a  hole  is 
bored  through  the  middle  of  the  top  window-sash,  and 
there  is  passed  through  this  hole  a  piece  of  rope  of  suf- 
ficient length  to  extend  to  a  window  below,  the  sick-room 
window  can  be  opened  from  the  outside  at  the  end  of 
the  fumigation.  When  closing  up  the  cracks  in  the  sides 
of  the  window  care  should  be  taken  that  they  are  filled 
in  securely,  so  that  the  sulphur  fumes  cannot  escape 
through  them,  but  at  the  same  time  that  the  window 
can  easily  be  pulled  open. 

Moist  fumigation  is  obtained  by  filling  the  room  with 
steam  generated  from  kettles  of  boiling  water,  or,  if  there 
is  a  register  or  a  fire  in  the  room,  by  hanging  up  wet 
sheets  or  wet  blankets.  This  procedure  is  continued 
until  moisture  falls  from  the  walls  and  the  furniture,  to 
which  moisture  the  germs  cling;  then,  while  still  moist, 
the  walls,  furniture,  and  floor  are  thoroughly  washed 
with  corrosive-sublimate  solution  (1  :  1000),  and  after- 
ward exposed  to  the  influence  of  the  sun  and  air. 

Another  method  of  disinfection  is  to  close  the  room 
for  twelve  hours,  until  the  dust  has  settled,  and  then  to 
vasfa  off  the  furniture  with  corrosive-sublimate  solution 
(l  :  looo).  Newspapers  are  then  spread  upon  the  floor 
and  the  walls  are  rubbed  with  stale  bread;  the  crumbs 
fall  upon  the  newspapers,  which  are  afterward  taken  up 
and  burned.  The  disadvantage  of  this  method  lies  in 
the  inability  to  get  into  the  crevices. 

\\  In  11  a  patient  dies  of  a  contagious  disease,  the  body 
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should  be  washed  with  a  disinfectant  and  be  wrapped  in 
a  sheet  wrung  out  of  the  same ;  the  funeral  must  be 
strictly  private. 

The  dress  of  the  nurse  must  be  of  wash  material,  and 
she  should  wear  a  close-fitting  cap.  A  member  of  the 
family  should  relieve  her  at  meal-times  and  when  she  is 
sleeping.  She  should  not  eat  nor  sleep  in  the  sick-room 
if  this  can  possibly  be  avoided.  She  should  go  out  for 
a  while  each  day,  no  matter  how  tired  she  may  be,  first 
making  an  entire  change  of  clothing,  or  she  should  go 
into  an  adjoining  room,  open  the  window  top  and  bot- 
tom, and  walk  up  and  down  before  the  open  window. 

Phthisis  is  tuberculosis  of  the  lungs,  commonly  called 
"consumption,"  and  is  infectious  through  the  expectora- 
tions if  the  latter  are  allowed  to  dry,  the  germs  of  the 
disease  being  blown  about  in  the  dust.  A  sputum-cup 
(Fig.  64)  containing  some  antiseptic  solution  should  be 
used  by  the  patient  and  be  cleaned  at  least  three  times  a 
day.  The  other  excretions  must  also  be  disinfected.  If 
the  patient  is  able  to  go  about,  he  should  be  told  the 
importance  of  expectorating  in  pieces  of  soft  cloth,  which 
can  be  burned,  and  not  in  handkerchiefs,  which  are  to  be 
washed.  Kissing  must  not  be  allowed,  as  the  infection 
can  be  transmitted  by  sores  that  may  be  on  the  lips; 
neither  should  a  healthy  person  sleep  in  the  same  room 
with  a  consumptive.  It  is  very  important  that  cuts  and 
scratches  on  the  hands  should  be  well  covered,  as  there 
is  danger  of  the  sputum  coming  in  contact  with  such 
injuries  and  of  the  germs  entering  the  body  through 
the  broken  skin.  The  nurse  will  therefore  see  how 
essential  it  is,  when  on  duty  in  contagious  cases,  to  take 
great  care  of  her  hands.  The  same  precaution  applies 
to  the  patient,  all  cuts  and  scratches  being  covered  so 
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that  the  sputa  or  the  excretions  cannot  come  in  contact 
with  the  wounds,  and  in  keeping  the  skin  perfectly- 
clean. 

Forms  of  Phthisis. — There  is  an  acute  and  a  chronic 
form  of  phthisis  :  the-  acute  form  at  first  is  not  unlike  pneu- 
monia; there  is  chill,  a  rise  of  temperature,  profuse  per- 
spiration, difficulty  in  breathing;  the  expectorations  at 
first  are  rust-colored,  and  afterward  become  purulent- 
All  these  symptoms  rapidly  increase,  and  death  occurs 
in  a  few  weeks  or  a  little  longer.  In  the  chronic  form 
the  patient  may  linger  for  years. 

Patients  with  phthisis,  whose  cases  are  generally  hope- 
less, esteem  the  kind  attention  of  the  nurse,  there  being 
very  little  that  can  be  done  for  them  beyond  making 
them  as  comfortable  and  as  happy  as  possible. 

Simple  Croup. — Simple  croup  or  false  croup  is  a  dis- 
ease of  children,  and  begins  with  all  the  symptoms  of  a 
severe  cold — dry  cough  and  suppressed  voice,  caused 
by  mucus  collecting  in  the  nostrils  and  larynx,  which 
becomes  dry  and  hard;  consequently  the  patient  is  in 
great  distress  and  makes  spasmodic  efforts  to  breathe. 

The  patient  should  be  propped  up  in  the  best  breathing 
position,  and  hot  fomentations  applied  to  the  throat;  an 
effort  should  be  made  to  produce  vomiting  with  luke- 
warm water  and  salt,  or  by  tickling  the  throat,  or  by 
running  the  finger  down  the  throat,  followed  by  any 
kind  of  oil,  melted  vaselin,  mutton  tallow,  etc.  A  cold 
cloth  should  be  wrapped  around  the  neck  and  the  pa- 
tient put  into  a  hot  bath  (temperature  from  1000  to  102° 
F.),'and  a  simple  enema  to  clean  the  bowels  should  be 
given.  The  temperature  of  the  room  must  be  kept 
even  (700  F.),  and  the  air  moist.  The  attack  usually 
occurs  at  night,  and  a  second  attack  can  generally  be 
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prevented  by  keeping  the  bowels  open  and  by  not  allow- 
ing the  child  to  sleep  uninterruptedly  through  the  night ; 
it  should  be  given  a  drink  of  milk  or  of  water,  which 
will  tend  to  prevent  the  mucus  collecting. 

Membranous  Croup. — Membranous  croup,  or  true 
croup,  is  by  most  authorities  considered  the  same  as 
diphtheria.  The  mucous  membrane  lining  the  larynx  is 
inflamed,  and  a  tenacious  mucus  covers  the  swollen 
membrane,  which  gradually  thickens  until  the  breathing 
is  obstructed.  There  is  high  temperature  (102-1040  F.) 
and  a  small,  rapid  pulse.  Until  the  arrival  of  the  doctor 
the  nurse  can  only  apply  the  same  remedies  as  those 
used  for  simple  croup.  Stimulants  should  be  given  if 
necessary.  If  the  obstruction  is  persistent  and  threatens 
to  cause  suffocation,  tracheotomy  or  intubation  will  have 
to  be  performed.  The  patient's  strength  must  be  kept 
up  by  proper  nourishment  and  stimulants. 

Should  the  patient  appear  to  be  suffocating,  the  nurse 
may,  until  the  arrival  of  the  physician,  try  to  remove  the 
membrane  with  a  cotton-stick  or  with  her  finger;  in  fact, 
at  such  a  time  she  will  be  justified  in  doing  anything 
that  will  save  the  patient's  life.  Calomel  fumigation  (PI, 
4)  often  affords  relief  from  the  urgent  symptoms. 

Whooping1  Cough. — Whooping  cough  (pertussis)  be- 
gins with  all  the  symptoms  of  catarrh  of  the  trachea  and 
bronchi  (the  air-passages),  high  temperature,  and  rapid 
pulse.  About  the  tenth  day  the  cough  becomes  vio- 
lent, the  deep,  loud,  long-drawn,  shrill  inspirations  which 
will  be  heard  are  probably  due  to  spasmodic  contraction 
of  the  glottis.  During  the  attack  the  child  may  become 
perfectly  blue;  the  veins  in  the  neck  become  swollen, 
and  in  some  cues  will  be  thoroughly  exhausted  after 
coughing,  while  in  others  the  child  will  rapidly  recover 
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and  continue  to  play.  The  patient  must  be  isolated  from 
other  children,  and  be  given  light  and  nourishing  food; 
the  air  of  the  room  must  be  kept  pure  and  the  temperature 
even.  Steam  inhalations  and  counter-irritants  to  the  chest 
may  be  ordered.  Anything  that  seems  unusual  about  the 
child  must  be  reported.  Should  convulsions  occur,  a 
warm  bath  should  be  given  while  waiting  for  the  doctor, 
and  cold  cloths  be  applied  to  the  head.  The  disease 
may  last  from  four  to  six  weeks,  or  even  longer.  The 
paroxysms  of  coughing  occur  oftener  at  night  than  dur- 
ing the  day.  and  generally,  where  there  arc  a  number  of 
children  with  the  disease  in  the  same  room,  when  one 
begins  to  cough  the  others  also  begin.  Among  the 
complications  are  chronic  bronchial  catarrh,  pneumonia, 
diarrhea,  and  phthisis.  Whooping  cough  is  very  infec- 
tious through  the  discharges  from  the  nose  and  throat. 

2.  Functional  and  Idiopathic  Diseases. 

Influenza  {la  grippe)  is  an  acute  infectious  disease 
characterized  by  fever,  pains  in  the  head,  back,  and  limbs, 
great  prostration,  chilliness,  sneezing,  hoarseness,  and 
cough. 

7He  treatment  is  rest  in  bed  and  liquid  diet.  The  pains 
in  the  head,  chest,  and  limbs  may  be  relieved  with  hot 
applications.  Phenacetin,  5  grains  in  half  an  ounce  of 
whisky  every  four  hours,  may  be  given.  It  must  be 
remembered  that  phenacetin  is  very  depressing  on  the 
action  of  the  heart,  and,  though  some  persons  can  take 
doses  of  from  15  to  20  grains,  death  has  been  known 
to  result  from  a  smaller  dose.  This  fact  is  mentioned 
because  the  drug  is  very  carelessly  used,  no  thought 
being  given  to  its  action  on  the  heart ;  it  should  not  be 
taken — in  fact,  no  drug  should  be  taken — without  the 
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.sanction  or  advice  of  a  physician.  The  patient  must 
be  guarded  against  draughts,  and  be  stimulated  if  the 
pulse  indicates  heart-failure.  The  complications  are  ca- 
tarrhal and  croupous  pneumonia,  inflammation  of  the 
kidneys,  and  heart-failure.  One  attack  does  not  mean 
immunity  from  another. 

Croupous  Pneumonia. — Croupous  pneumonia,  which 
is  acute  inflammation  of  the  proper  substance  of  the  lungs, 
is  generally  confined  to  one  lung;  when  both  lungs  arc 
involved  it  is  called  "double  pneumonia."  The  disease 
usually  begins  suddenly  with  a  chill  or  a  chilly  feeling 
which  lasts  a  long  time,  high  temperature  (102  to  1040  F.), 
pulse  rapid  and  full  (100  to  120  or  above),  sharp  pain  in 
one  side,  and  the  patient  can  breathe  only  with  difficulty  ; 
consequently  the  respirations  are  quickened  to  thirty-five 
or  forty  per  minute,  they  are  shallow,  and  often  irregular. 
There  is  a  short  dry  cough,  accompanied  later  by  a  rust- 
colored  tenacious  sputa,  which  must  be  kept  for  the 
doctor's  inspection.  The  bowels  are  constipated,  and 
the  urine  is  scanty  and  high-colored.  Delirium  is  not 
uncommon. 

About  the  seventh  or  the  ninth  day  there  may  be  a 
sudden  drop  in  the  temperature,  profuse  perspiration,  and 
a  general  improvement  may  take  place,  while  in  severe 
cases  a  sudden  drop  of  temperature  to  subnormal,  small, 
rapid  pulse,  coldness  of  extremities,  and  a  blue  appear- 
ance would  indicate  collapse,  which  must  be  met  with 
stimulants  and  beat  to  tin.-  body  and  a  mustard  plaster 
over  the  heart.  If  the  patient  cannot  swallow,  the  stim- 
ulanta  must  be  given  per  rectum. 

Until  the  arrival  of  a  physician  the  nurse  may  apply 
to  the  chest  flaxseed  or  mustard  poultices  or  fomenta- 
tions.    The   room  must   be  a  sunny  room,  having  an 
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open  fire  if  possible,  and  be  kept  well  ventilated,  free 
from  draughts,  and  the  temperature  at  700  F. ;  if  the 
perspiration  is  very  profuse,  the  patient  should  be  wiped 
dry  with  warm  towels,  and  fresh  clothing  which  has  been 
well  aired  be  put  on.  When  the  physician  arrives  he  will 
give  directions,  which  must  faithfully  be  followed.  He 
may  order  ice-bags  or  compresses,  which  will  often  give 
great  relief,  or  hot  poultices,  which  must  be  changed 
every  two  or  three  hours.  Some  physicians  object  to 
poultices  on  account  of  their  weight  and  because  of 
the  frequent  change  fatiguing  the  patient,  and  prefer 
to  envelop  the  chest  in  a  cotton  jacket,  which  can  be 
removed  gradually  by  cutting  off  from  the  bottom  about 
2  inches  each  day.  The  cotton  jacket  is  readily  made  by 
basting  two  layers  of  sheet  cotton-wooi  inside  an  under- 
shirt. Oil  silk  is  basted  on  the  outside  to  prevent  evap- 
oration of  the  moisture  exhaled  from  the  skin.  When 
the  temperature  is  very  high,  cold  baths  are  given, 
which,  besides  reducing  the  fever,  will  quiet  the  respi- 
rations and  soothe  the  patient. 

The  diet  must  be  liquid  and  nourishing — milk,  broths, 
beef-juice,  kotimyss,  egg-nog,  wine  whey,  etc.  The  pa- 
tient must  be  kept  in  bed,  perfectly  quiet.  The  prostra- 
tion is  often  great,  in  which  case  there  is  danger  of 
heart-failure.  The  disease  reaches  its  height  about  the 
seventh  or  the  ninth  day.  As  the  patient  improves  the 
diet  is  increased  to  soft  solids — custards,  puddings,  cream 
toast,  eggs,  scraped-beef  sandwiches — gradually  prepar- 
ing the  way  for  a  more  solid  diet.  Pneumonia  is  a  self- 
limited  disease;  hence  the  nurse  must  do  all  in  her 
power  to  support  life  until  it  has  run  its  course.  It  is 
also  infectious  through  the  expectorations  ;  the  sputum- 
cup  {Fig,  64),  lined  with  paper,  which  can  be  taken  out 
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and  burned  and  the  cup  boiled  about  three  times  ; 
should  be  used  to  receive  the  expectorations. 


day. 


Bronchitis. — Bronchitis,  which  is  an  inflammation  of 
the  bronchial  tubes,  is  caused  by  exposure  to  cold,  es- 
pecially when  the  body  has  been  overheated.  It  is  also 
a  complication  of  some  of  the  infectious  diseases — mea- 
sles, influenza,  and  typhoid  fever.  An  acute  attack  begins 
with  chilliness,  a  sore  and  tight  feeling  in  the  chest,  in- 
creased by  coughing,  which  at  first  is  dry,  but  later  is 
accompanied  by  a  muco-purulcnt  sputum,  which  becomes 
very  profuse  as  convalescence  sets  in  ;  the  temperature 
is  100  to  ioi"  F.,  with  a  corresponding  increase  of  the 
pulse.  Hot  mustard  poultices  or  fomentations  must  be 
applied  to  the  chest,  and  hot  drinks  and  hot  mustard 
foot-baths  be  given.  For  the  relief  of  the  dyspnea,  which 
is  difficulty  in  breathing,  the  patient  must  be  raised  into 
the  best  breathing  position  possible  and  be  given  inhala- 
tions of  steam.  If  the  breathing  is  very  difficult,  tile 
patient   apparently    dying   from    suffocation,  an    emetic 
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should  be  given  to  expel  the  mucus  from  the  tubes,  and 
heat  applied  over  the  heart. 

The  air  of  the  room  must  be  kept  moist  and  the  tem- 
perature even  (700  F.).  The  diet  should  be  liquid.  The 
patient  must  be  guarded  from  all  draughts,  the  bowels 
be  kept  open,  and  stimulants  be  given  if  the  pulse  indi- 
cates heart- failure. 

Asthma  also  calls  for  heat  over  the  heart  and  lungs, 
inhalations  of  steam,  hot  drinks,  hot  foot-baths,  and 
plenty  of  fresh  air. 

Pleurisy. — Pleurisy  is  inflammation  of  the  pleura,  the 
membrane  covering  the  lungs.  The  symptoms  are  severe 
pain  or  "  stitch  "  in  the  side,  short,  dry  cough,  and  short- 
ness of  breath,  owing  to  the  pain  caused  the  patient  in 
breathing.  There  may  be  little  or  no  expectoration,  and 
the  cough  may  be  suppressed  on  account  of  the  pain 
the  coughing  gives  the  patient.  Mot  mustard  fomenta- 
tions should  be  applied  over  the  seat  of  the  pain.  If 
there  be  no  mustard  at  hand,  plain  fomentations  or 
a  flaxseed  poultice  may  be  used;  the  patient  should 
be  propped  up  with  pillows,  thus  making  the  breathing 


If  there  is  effusion  of  liquid  into  the  pleural  cavity, 
the  amount  of  urine  passed  may  be  very  small.  The 
amount  excreted  must  be  measured  and  reported.  An 
increase  in  the  amount  is  a  very  good  sign,  as  it  shows 
that  the  effusion  is  being  absorbed.  The  effusion  into 
the  cavity  causes  pressure  upon  the  heart,  the  lungs, 
and  other  organs,  which  may  be  pushed  out  of  place ; 
paracentesis  or  tapping  is  then  performed,  and  the 
amount  of  liquid  drawn  may  vary  from  a  pint  to  three 
quarts. 

Empyema. — Sometimes  the  collection  of  pus  in  the 
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pleural  cavity  becomes  purulent;  then  we  have  what  is 
called  "  empyema."  For  this  condition  the  pus  is  removed, 
and  the  pleural  cavity  is  washed  out  with  disinfectants,  a 
drainage-tube  is  inserted,  and  an  antiseptic  dressing  put 
on.  In  simple  cases,  when  only  a  small  opening  is  made 
with  a  large  hypodermatic  needle  or  a  very  small  trocar, 
a  piece  of  adhesive  plaster  or  collodion  dressing  will  be 
sufficient  to  cover  the  opening.  The  nurse  of  course 
prepares  antiseptically  for  the  operation.  It  is  remark- 
able to  see  the  great  change  for  the  better  that  takes 
place  after  the  operation,  providing  there  are  no  com- 
plications. 

The  temperature  must  carefully  be  watched;  its  rise 
may  indicate  a  fresh  collection  of  pus  in  the  cavity. 
In  case  of  emergency,  when  the  cavity  has  rapidly  filled 
up  and  the  patient  is  in  danger  of  dying  during  the  ab- 
sence of  the  physician,  the  nurse  will  be  justified  in  draw- 
ing off  some  of  the  fluid,  but  it  is  generally  well  to  ask 
the  attending  physician,  if  he  lives  at  a  distance  and  the 
nurse  is  distant  from  other  medical  aid,  what  he  would 
like  her  to  do  in  this  emergency. 

Angina  pectoris  is  neuralgia  of  the  heart:  the  patient 
has  severe  pain  around  the  heart  and  there  is  difficult 
breathing.  Hot  alcoholic  stimulants  should  be  given 
and  heat  applied  over  the  heart 

Gastritis,  which  is  inflammation  of  the  mucous  mem- 
brane of  the  stomach,  is  often  due  to  imperfect  masti- 
cation of  food,  drinking  liquid  too  hot  or  too  cold,  or 
drinking  any  of  the  corrosive  or  irritant  poisons. 

Tin-  symptoms  are  severe  pain  and  a  burning  sensation 
at  the  pit  of  the  stomach,  vomiting,  the  vomit  being 
sometimes  streaked  with  blood,  intense  thirst,  small, 
rapid  pulse,  and  all  the  symptoms  of  collapse. 
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Treatment  of  Gastritis. — A  physician  must  be  sum- 
moned, and  in  the  mean  time  the  nurse  can  apply  hot 
fomentations  or  a  mustard  plaster  over  the  seat  of  pain. 
If  it  is  known  that  a  poison  has  been  taken  within 
a  short  time,  she  should  try  to  wash  out  the  stomach, 
which  operation,  in  the  absence  of  the  stomach-pump, 
can  easily  be  done  by  using  a  fountain  syringe  or  by 
giving  large  quantities  of  warm  water  to  drink  until  the 
gastric  contents  become  clear.  The  patient  must  be  fed 
by  enema ta,  and  the  stomach  be  given  absolute  rest  for  a 
few  days,  unless  otherwise  ordered ;  then  the  nurse  should 
begin  the  feeding  with  a  few  drops  of  milk  and  lime-water, 
equal  parts;  if  this  is  retained,  she  should  gradually  in- 
crease the  dose  and  the  interval  between  the  doses. 
Crushed  ice,  ice-cream,  iced  champagne,  or  very  cold 
Seltzer  water,  given  in  very  small  quantities,  will  often  be 
retained.  The  patient  should  be  fed  slowly,  and  the  diet 
gradually  be  worked  up  to  egg-nog,  oyster-broth,  raw 
oysters,  arrowroot,  custards,  etc.,  though  the  change  of 
diet  must  not  be  made  without  the  physician's  orders. 

Peritonitis  is  inflammation  of  the  peritoneum,  the 
serous  membrane  lining  the  abdomen.  Peritonitis 
may  be  due  to  cold,  to  blows  upon  the  abdomen,  to 
inflammation  of  any  of  the  organs  in  the  abdomen 
covered  by  the  peritoneum,  or  it  may  follow  an  opera- 
tion upon  the  abdomen.  It  may  also  occur  in  typhoid 
fever  after  perforation  of  the  bowel,  the  contents  of  the 
latter  escaping  into  the  abdomen  and  the  peritoneum 
becoming  inflamed.  There  may  be  a  chill,  severe  pain 
in  the  abdomen,  which  is  distended  and  tender,  vomit- 
ing, constipation,  high  temperature  (from  IOI  to  1030 
F.),  small,  rapid  pulse,  and  respiration  high  and  shallow, 
owing  to  the  pain  caused  by  breathing.     The  expression 
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of  the  face  is  drawn  and  anxious.  The  patient  when  in 
bed  lies  on  the  back  with  the  knees  drawn  up.  which 
position  relaxes  the  muscles  of  the  abdomen.  A  roll  or 
a  pillow  placed  under  the  knees  will  remove  the  strain 
that  the  patient  has  to  make  in  order  to  keep  up  the 
knees. 

Treatment. — Poultices  or  fomentations  are  applied  to 
the  abdomen,  and  the  weight  of  the  bed-clothes  re- 
lieved by  a  cradle.  The  nurse  must  not  give  purgatives 
on  her  own  responsibility,  as  there  is  danger  of  irri- 
tating an  already  inflamed  and  tender  membrane  and 
causing  perforation.  When  convalescence  begins,  the 
patient  should  be  fed  well  with  nourishing  food,  but  re- 
turn to  solids  should  not  be  made  without  the  physician's 
orders.  The  nurse  will  know  at  the  end  of  a  few  days 
if  the  patient  is  to  live  or  to  die :  if  death  is  imminent, 
there  will  be  loss  of  strength  and  collapse. 

If  the  peritonitis  is  the  result  of  perforation  of  the 
bowel,  as  in  typhoid  fever,  hot  fomentations  must  be 
applied,  the  patient  to  be  kept  absolutely  quiet,  and  the 
foot  of  the  bed  elevated.  Gas-accumulation  can  be  re- 
lieved by  inserting  a  rectal  tube. 

Appendicitis  is  inflammation  of  the  vermiform  appen- 
dix, the  inflammation  being  sometimes  due  to  the  pres- 
ence in  the  appendix  of  foreign  bodies,  such  as  grape-, 
lemon-,  orange-,  or  melon-seeds,  or  concretions  of  fecal 
matter;  other  causes  are  intestinal  catarrh,  a  blow  on 
the  abdomen,  unusual  physical  efforts,  or  cold.  Ap- 
pendicitis  is  more  common  in  men  than  in  women  for 
various  reasons.  Men  work  harder  and  are  subject  to 
more  violence  than  women.  The  intestines  may  become 
inflamed  through  constipation  or  hard  drinking,  the  in- 
flammation extending  to  the  appendix.     The  appendix 
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is  supplied  with  blood  from  one  artery,  a  branch  of  the 
mesenteric  artery  which  supplies  the  cecum.  Catarrhal 
appendicitis  is  generally  caused  by  extension  of  catarrh 
of  the  cecum  to  the  appendix-.  If  an  abscess  forms,  an 
operation  is  necessary  or  perforation  may  take  place,  re- 
sulting in  septic  peritonitis  and  death  within  a  very  few 
days.  The  operation  is  also  considered  in  the  catarrhal 
form,  as  the  patient  is  always  liable  to  recurrent  attacks, 
each  subsequent  attack  increasing  the  danger  to  life,  that 
may  result  in  perforation  and  general  peritonitis.  Per- 
foration is  a  dreaded  complication  caused  by  the  rupture 
of  an  abscess  into  the  peritoneal  cavity.  The  symptoms 
of  perforation  are  sudden  pain,  a  small,  wiry  pulse,  and 
subnormal  temperature;  or  there  may  be  a  rise  of  tem- 
perature, and  the  distention  of  the  abdomen  may  be 
increased. 

The  symptoms  of  appendieitis  are  severe  pain,  swelling, 
and  tenderness  on  the  right  side  of  the  lower  part  of  the 
abdomen,  rise  of  temperature,  constipation,  and,  later, 
vomiting. 

A  patient  ill  with  peritonitis  lies  in  bed  with  both  knees 
drawn  up.  and  usually  in  appendicitis  the  same  position 
is  assumed,  or  the  right  knee  alone  may  be  drawn  up. 

The  treatment  is  medical  and  surgical.  For  a  catar- 
rhal attack  the  treatment  is  absolute  rest  on  the  back, 
liquid  diet,  an  ice-bag,  or  hot  turpentine  or  mustard 
fomentations  or  poultices.  The  appendix  is  removed 
when  there  is  an  abscess  and  also  in  case  of  perfora- 
tion (unless  the  shock  is  too  great). 

The  writer  here  desires  to  impress  upon  the  nurse  the 
absolute  necessity  of  perfect  antisepsis  for  this  opera- 
tion, as  it  can  only  be  successful  when  she  has  obtained 
thorough  surgical  cleanliness.     The  source  of  infection 
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at  all  operations  (not  only  when  the  abdominal  cavity- 
is  to  be  opened)  is  often  the  hands  of  the  surgeon,  the 
assistant,  or  the  nurse,  and  the  instruments,  sponges,  and 
dressings ;  any  fault  or  neglect  on  the  part  of  the  nurse, 
no  matter  how  small,  may  cost  the  patient  his  life. 

The  work  of  the  nurse  until  the  arrival  of  the  surgeon, 
who  must  be  summoned  immediately,  lies  in  securing  for 
the  patient  perfect  rest  and  quiet  and  the  application  of 
hot  mustard  or  turpentine  poultices  or  fomentations. 
The  bowels  must  be  moved  with  a  soapsuds  or  an  oil 
enema,  gently  and  carefully  given.  When  the  surgeon 
arrives  he  will  decide  as  to  the  line  of  treatment;  if  an 
operation  is  decided  upon,  everything  must  antisep- 
tically  be  prepared  as  nearly  as  possible  under  the 
existing  circumstances. 

A  question  often  asked  is  whether  a  nurse  is  justified 
in  giving  morphia  before  the  arrival  of  medical  aid.  In 
the  writer's  opinion  a  nurse  is  not  justified  in  giving 
morphia  when  a  physician  is  within  easy  reach,  because 
it  covers  up  the  symptoms  and  the  physician  cannot 
judge  the  case;  it  may  also  stupefy  the  patient  so  that 
he  cannot  give  clear  answers  to  questions  ;  but  if  she  is 
distant  from  medical  aid  and  the  patient  has  severe  pain, 
then  she  may  give,  hypodermatically  if  possible,  \  gr.  of 
morphia,  which  will  relieve  the  pain  and  vomiting. 

After  a  catarrhal  attack,  when  the  appendix  has  not 
been  removed,  the  patient  must  be  very  careful  with 
regard  to  diet  and  personal  hygiene,  and  should  wear 
a  flannel  abdominal  protector,  because  sudden  changes 
of  temperature  are  liable  to  affect  the  bowels,  which  are 
very  sensitive,  and  cause  a  recurrent  attack. 

Dysentery  is  inflammation  of  the  mucous  membrane 
of  the  targe  intestine.    The  symptoms  are  chilliness,  some 
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fever,  small  and  frequent  movements  from  the  bowels 
mixed  with  blood  and  mucus,  and  tenesmus,  or  constant 
straining  and  painful  efforts  to  evacuate  the  bowels.  Dys- 
entery begins  with  diarrhea,  straining,  griping  pains  in 
the  abdomen,  which  is  very  tender,  and  the  characteristic 
movements,  which  are  very  offensive  and  which  must  be 
thoroughly  disinfected. 

Treatment. — The  patient  must  be  put  to  bed  and  use 
the  bed-pan  in  his  defecations;  he  must  not  be  per- 
mitted to  get  up,  as  there  is  danger  of  ulceration, 
perforation  of  the  intestine,  and  peritonitis.  A  cathar- 
tic of  magnesia  sulphate,  2  teaspoonsfui,  or  I  ounce 
of  castor  oil  with  15  drops  of  laudanum,  should  be 
given  to  clear  the  bowels  of  the  irritating  substance; 
the  laudanum  will  relieve  the  pain  and  the  desire  to 
stool.  Hot  turpentine  or  mustard  poultices  or  fomenta- 
tions should  be  applied  to  the  abdomen. 

The  diet  should  be  liquid — boiled  milk,  gruels  of 
flour,  corn-starch,  or  arrowroot.  The  bed-  and  body- 
linen  must  be  kept  perfectly  clean  and  changed  often. 
Dysentery  is  not  contagious,  but  if  the  movements  are 
not  disinfected,  they  decompose  and  the  epidemic  form 
may  result. 

Cholera  morbus,  which  is  inflammation  of  the  mu- 
cous membrane  of  the  stomach  and  intestine,  is  caused 
by  irritating  food,  such  as  unripe  or  decayed  fruit  and 
vegetables,  and  also  by  sudden  changes  in  temperature. 
There  are  severe  cramps  in  the  stomach  and  abdomen, 
violent  vomiting  and  purging,  the  discharges  later  resem- 
bling rice-water ;  great  prostration. 

Treatment. — Mot  applications  to  the  abdomen  and 
body  must  be  resorted  to  at  once,  and  stimulants  ad- 
ministered  if  necessary.     Ice   will    relieve   the   intense 
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thirst.  A  liquid  diet  must  be  given — milk,  gruels, 
broths,   and   egg-nog. 

Acute  Diarrhea. — In  treating  acute  diarrhea  the  pa- 
tient must  be  put  to  bed  and  fed  on  liquid  diet — boiled 
milk,  corn- starch,  rice  and  flour  gruels,  etc.  A  laxative  of 
castor  oil  I  ounce  and  laudanum  15  drops  may  be  given 
to  remove  the  irritant  and  relieve  the  pain. 

Uremia  is  caused  by  the  retention  in  the  blood  of 
certain  waste  material,  consisting  chiefly  of  urea,  which 
should  have  been  eliminated  by  the  kidneys;  this  reten- 
tion of  urea  gives  rise  to  the  disease  called  "uremia." 

Uremia  may  abruptly  begin  with  convulsions,  followed 
by  coma,  or  there  may  be  premonitory  symptoms,  some 
of  winch  are  headache,  nausea,  vomiting ;  scanty  urine 
deficient  in  urea ;  dimness  of  vision ;  the  mind  dull,  deep- 
ening into  stupor,  followed  by  coma.  Sometimes  covul- 
sions  precede  the  coma,  which  terminates  in  death  unless 
the  poison  causing  the  attack  is  rapidly  eliminated.  The 
pulse  is  slow  and  full;  temperature  subnormal.  When 
the  convulsions  occur  they  may  rapidly  take  place  one 
after  the  other,  the  patient  generally  being  unconscious 
between  the  attacks.  The  pulse  during  the  convulsions 
may  be  found  small  and  rapid,  and  the  temperature  be 
raised. 

The  treatment  must  be  prompt.  If  the  nurse  is  far 
from  medical  aid,  the  first  thing  to  be  done  is  to  put 
something  between  the  patient's  teeth  to  prevent  the 
tongue  being  bitten.  The  patient  should  then  be  gfffM 
a  hot  pack  or  a  hot-air  bath,  which  will  increase  the 
activity  of  the  skin  and  also  act  as  a  sedative  ;  morphia 
(gr.  |)  should  be  given  to  stimulate  the  heart,  induce 
perspiration,  and  secure  rest  and  quret. 

The  bowels  must  be  moved  with  salts  or  by  an  enema. 
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The  second  convulsion  can  be  controlled  by  giving  a 
little  ether  if  it  is  at  hand;  if  not,  then  the  hot  bath 
should  be  repeated,  hot  drinks  be  given,  heat  applied 
over  the  kidneys  and  to  the  feet,  cold  to  the  head,  and 
the  morphia  repeated  every  three  hours  if  necessary. 
If  the  pulse  is  weak,  heart  stimulants  should  be  admin- 
istered. Uremia  may  occur  in  scarlet  fever,  pregnancy, 
Bright's  disease,  and  in  other  diseases. 

Cerebro-Bpinal  meningitis  is  an  infectious  disease 
beginning  with  a  chill,  very  severe  headache,  pain  in  the 
muscles  of  the  neck  and  back,  that  very  soon  become 
rigid,  so  that  the  head  is  bent  backward  and  the  back 
is  straightened ;  the  arms  and  legs  are  flexed ;  vomit- 
ing, delirium,  and  constipation  are  present;  there  may 
be  intolerance  of  light  and  sound  and  deafness  or  blind- 
ness. After  a  few  days  a  spotted  rash  may  appear. 
The  disease  attains  its  height  in  a  very  few  days,  and 
the  temperature  may  rise  to  105°  F.  or  higher,  with 
convulsions,  stupor,  coma,  and  death,  or  the  symptoms 
may  gradually  disappear  and  the  case  end  in  convales- 
cence. 

Treatment. — Ice-bags  or  ice  poultices  are  applied  to  the 
back  of  the  neck  and  spine,  and  it  is  a  good  plan  to  apply 
heat  to  the  extremities  to  avoid  any  depressing  effect  from 
the  cold.  The  diet  must  be  liquid.  If  the  patient  can- 
not swallow,  he  must  be  fed  by  cnemata,  and  the  nurse 
should  do  all  in  her  power  to  sustain  life.  Stimulants 
must  be  given  if  the  pulse  indicates  heart-failure. 

Cerebral  apoplexy,  or  cerebral  hemorrhage,  is  caused 
by  the  bursting  of  a  bjood-vessel  in  the  brain,  which 
accident  may  be  due  to  disease  of  the  cerebral  blood- 
vessels. The  size  of  the  clot  varies,  it  may  merely  be  a 
capillary  oozing,  or  it  may  fill  a  hemisphere  of  the  brain, 
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and  the  amount  of  paralysis  is  generally  due  to  the  size 
of  the  clot.  If  the  clot  is  small,  the  paralysis  may  be 
slight  and  finally  disappear. 

The  premonitory  symptoms  are  headache,  dizziness, 
languor,  ringing  in  the  ears,  and  a  numb,  weak  feeling 
on  the  affected  side,  and  there  may  be  gradual  paralysis 
without  unconsciousness. 

If  an  attack  comes  on  suddenly,  the  patient  cither  falls 
back  in  his  chair  or  to  the  ground  unconscious ;  the  face 
is  flushed,  the  breathing  stertorous,  noisy,  and  slow,  and 
the  cheeks  puff  out  at  each  breath ;  the  pulse  is  slow  and 
full,  and  the  temperature  subnormal,  due  to  shock.  The 
pupils  may  be  unevenly  contracted. 

Treatment. — The  head  and  shoulders  must  be  elevated, 
the  clothing  about  the  neck  be  loosened,  ice  applied  to 
the  head  {particularly  to  the  affected  side),  and  heat  to 
the  feet  and  the  body.  The  mucus  must  be  wijjed  from 
the  mouth  and  throat.  There  should  be  given  a  cathar- 
tic of  croton  oil,  2  drops  in  a  little  sweet  oil  or  glycerin, 
dropped  on  the  back  of  the  tongue,  where  it  will  be  ab- 
sorbed, and  the  bowels  be  emptied  by  enemata.  Stimu- 
lants must  not  be  given  unless  ordered  by  the  doctor  or 
unless  the  pulse  is  feeble,  as  they  increase  the  hemor- 
rhage into  the  brain.  To  obtain  involuntary  s'vallotmng 
the  liquid  or  powder  is  placed  far  back  on  the  tongue 
and  the  nostrils  and  lips  arc  closed. 

The  nurse  must  watch  for  convulsions,  which  may  be 
tonic  or  clonic.  A  tonic  convulsion  is  a  stiffening  of  the 
muscles  of  the  body  without  involuntary  movements, 
while  a  clonic  convulsion  consists  in  involuntary  move- 
ments of  the  body.  As  a  convulsion  may  begin  tonic, 
it  is  very  important  for  the  nurse  to  notice  in  what  part 
of  the  body  the  convulsion  begins,  and  if  the  pupils  of 
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the  eyes  change  during  the  day,  or  if  they  remain  dilated 
or  contracted,  or  if  they  are  unevenly  contracted. 

If  recovery  takes  place,  the  patient  must  have  nourish- 
ing and  easily  digestible  food.  He  will  need  the  most 
careful  nursing  on  account  of  the  paralysis.  The  nurse 
should  guard  against  bed-sores  by  keeping  the  patient 
and  the  bed  perfectly  dry  and  clean.  The  patient  must 
be  kept  absolutely  quiet  and  free  from  all  mental  excite- 
ment: another  shock  generally  follows  the  first,  as  the 
blood-vessels  of  the  brain  are  in  a  diseased  condition.  A 
certain  amount  of  paralysis  usually  remains,  according 
to  the  degree  of  severity  of  the  case.  One  patient  may 
recover  consciousness,  be  thoroughly  sensible  of  every- 
thing that  is  being  said  and  done,  but  be  totally  unable 
to  speak,  this  difficulty  lying  not  with  the  muscles  of 
the  tongue,  but  in  the  brain.  Another  patient  may  be 
able  to  utter  words,  but  unable  to  connect  them  so  as 
to  make  himself  intelligible.  Because  a  patient  is  unable 
to  speak  it  does  not  follow  that  he  is  also  deaf.  Many 
times  the  hearing  is  very  acute,  the  faintest  whisper  be- 
ing heard;  hence  tile  nurse  must  be  very  careful  as  to 
what  she  says  when  in  the  patient's,  room. 

Differential  Diagnosis. — As  apoplexy  is  often  mistaken 
for  intoxication  or  for  opium-poisoning  when  the  patient 
is  found  in  the  street,  it  will  be  well  for  the  nurse  to  re- 
member that  in  apoplexy  there  is  unconsciousness,  ster- 
torous breathing,  and  paralysis,  the  movements  of  the 
patient  being  confined  to  the  sound  side  of  the  body ; 
the  pupils  of  the  eyes  may  be  found  contracted  or  dilated 
or  uneven.  This  contraction  denotes  irritation,  and  the 
dilatation  denotes  compression  of  the  brain.  In  opium- 
poisoning  the  pupils  are  very  narrowly  contracted — the 
size  of  a  pin's  head ;  there  is   unconsciousness,  but  no 
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paralysis.  In  intoxication  the  pupils  may  be  contracted 
or  moderately  dilated,  dilating  still  more  as  the  patient 
comes  to  his  senses.  The  smell  of  alcohol  on  the  breath 
is  of  no  assistance  in  determining  the  condition  of  the 
patient,  as  spirituous  liquor  may  have  been  given  by  the 
first  person  who  found  the  unconscious  patient. 

Paralysis. — Hemiplegia  is  paralysis  of  one  side  of  the 
body ;  paraplegia  is  paralysis  of  the  lower  half  of  the 
body ;  and  monoplegia  is  paralysis  of  one  limb,  such  as 
an  arm  or  a  leg.  By  paralysis  is  meant  total  loss  of 
power  or  motion  and  of  sensation ;  that  is,  the  patient 
cannot  move  the  part  paralyzed  because  there  is  no 
power  or  motion  in  it,  neither  may  there  be  any  feel- 
ing or  sensation.  When  the  loss  of  power  is  only  par- 
tial, this  condition  is  called  "  paresis."  It  will  be  appro- 
priate to  say  here  that  the  nerves  have  their  seat  in  the 
brain,  and  at  the  base  of  the  brain  they  cross  from  side 
to  side ;  those  at  the  right  side  supply  the  left  side  of  the 
body,  and  those  at  the  left  side  supply  the  right  side  of 
the  body,  so  when  the  right  side  of  the  brain  is  injured 
or  diseased  it  is  the  left  side  of  the  body  which  is  para- 
lyzed, and  vice  versa. 

The  treatment  of  paralysis  consists  in  good  hygienic 
surroundings.  Extreme  cleanliness  is  necessary  to  pre- 
vent the  formation  of  bed-sores.  Massage  and  electri- 
city arc  employed,  which  in  some  cases  have  effected 
partial  and  even  complete  recovery. 

There  is  complete  helplessness  of  patients  in  this  class 
of  cases ;  they  are  totally  dependent  upon  the  nurse ; 
they  feel  their  helplessness  very  keenly,  and  also  appre- 
ciate the  kindness  and  cheerfulness  with  which  the  nurse 
does  everything  for  them. 

Epilepsy. — Epilepsy  is  a  disease  of  the  nervous  sys- 
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ten.  The  attack  may  occur  cither  with  or  without 
warning.  The-  patient  may  fall  to  the  ground  entirely  un- 
conscious, with  a  pale  face  and  the  breathing  be  almost 
stopped.  After  a  few  seconds  this  passive  condition 
passes  away  and  there  follow  convulsions,  which  cease 
after  a  few  minutes,  and  the  patient  falls  into  a  deep, 
heavy  sleep,  awakening  without  knowing  what  has  hap- 
pened. The  patient,  however,  may  fall,  remain  uncon- 
scious, and  recover  in  a  few  minutes.  In  the  milder 
form  the  patient  suddenly  stands  still  or  may  pause  in 
what  she  is  doing,  then  recovers  her  senses  and  continue 
her  work.  After  the  severe  attack  there  generally  re- 
main headache,  despondency,  and  a  very  tired  feeling. 

Some  patients  have  the  attacks  only  in  the  daytime, 
while  others  have  them  at  night.  Some  patients,  again, 
can  tell  when  an  attack  is  coming  on,  and  by  doing  cer- 
tain things  can  ward  it  off,  as,  for  instance,  by  rubbing  the 
part  where  the  sensation  is  first  felt,  or  if  the  thumbs  or 
toes  turn  in  by  straightening  them  out.  This  sensation 
is  called  the  "aura  epileptica;"  that  is,  the  sensation 
which  sometimes  comes  before  an  epileptic  fit  and  by 
which  the  patient  can  tell  when  the  fit  is  coming  on. 

The  treatment  of  epilepsy  lies  in  first  putting  something 
between  the  patient's  teeth  to  prevent  the  tongue  being 
bitten;  then  in  loosening  the  clothing  about  the  neck 
and  chest,  and  in  not   restraining  the  patient  unless  the 

I  body  movements  are  excessive,  in  which  case  the  arms 
;md  legs  are  grasped  and  tile  movements  followed.  One 
can  thus  keep  the  patient  from  hurting  herself  or  others. 
The  nurse  must  notice  the  eyes — are  they  fixed?  are 
the  pupils  dilated?— the  color  of  the  face,  and  on  which 
side  the  convulsions  began,  and  whether  the  unconscious- 
ness is  complete  or  partial.     Epileptic  cases  should  never 
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be  left  alone,  but  should  be  watched  day  and  night,  as  a 
fit  of  temporary  insanity  may  take  the  place  of  convul- 
sions and  the  patient  may  injure  herself  or  others. 

The  patient  must  be  kept  free  from  all  mental  and 
physical  excitement,  and  take  plenty  of  exercise  in  the 
open  air.  The  diet  may  chiefly  be  vegetable.  A  free 
action  of  the  bowels  should  be  secured  each  day. 

Hysteria  is  very  often  mistaken  for  epilepsy,  though 
one  can  generally  recognize  hysteria  by  noticing  that 
the  patient  takes  care  not  to  hurt  herself;  she  cannot 
bear  the  eyeball  to  be  touched ;   there  is  no  grinding 
of  the  teeth  nor  biting  of  the  tongue,  nor  the  complete 
unconsciousness  found  in  epilepsy.     There  are  different 
forms  of  hysteria,  from  simple  fits  of  laughing,  crying, 
and  screaming,  and  imagining  all  sorts  of  ills  and  ail- 
ments, to  hysterical  convulsions,  paralysis,  and  insanity. 
In  dealing  with  this  class  of  patients,  and  indeed  with  all 
nervous  patients,  the  nurse  needs  an  ample  amount  of 
patience,  tact,  and  firmness.     A  strict  watch  must  be 
kept  over  such  patients ;  they  arc  very  skilful  in  deceiv- 
ing their  attendants  ;  frequently  morphia  and  other  things 
received  from  friends  are  hidden  in  the  bed  and  taken 
when  the  nurse  is  attending  to  other  duties.     Various 
treatments  are  prescribed  for  the  simple  form,  from  a 
cold  bath  to  an  emetic,  the  patient  being  under  the  im- 
pression that  she  is  taking  morphia ;  the  violent  vomiting 
and  retching  that  ensue  cure  both  the  hysteria  and  the 
morphin  habit,  but  moral  suasion  must  be  tried  first. 

In  some  cases  there  is  also  complete  loss  of  sensation 
in  certain  parts  of  the  body,  while  in  other  cases  there 
is  pain  in  the  head,  stomach,  abdomen,  and  limbs.  This 
pain  is  not  imaginary  to  the  patient ;  to  her  it  is  very 
real  and  calls  for  treatment.     Through  love  for  sym- 
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pathy,  however,  the  patient  will  pretend  to  have  pain 
when  she  has  none,  and  when  her  attention  is  drawn 
to  other  things  the  pain  will  vanish. 

It  Is  the  same  with  hysterical  paralysis:  the  patient 
really  believes  that  she  h  paralyzed  and  cannot  walk. 
Encouragement  does  a  very  great  deal  for  this  imaginary 
condition,  and  frequently  patients  will  gradually  improve 
if  encouraged  to  walk,  and  the  paralysis  will  disappear 
in  a  very  short  time.  All  excitement  must  carefully  be 
avoided,  and  hysteria  must  never  be  mentioned  before 
the  patient.  Globus  hystericus  is  a  feeling  of  choking,  a 
sensation  as  of  a  ball  rising  in  the  throat. 

Neurasthenia  is  nervous  prostration  brought  on  by 
overwork  and  study  and  by  other  causes.  Moral  treat- 
ment is  of  as  much  importance  here  as  in  hysteria,  with 
the  exception  that  one  cannot  sympathize  with  an  hyster- 
ical patient,  while  a  patient  ill  with  neurasthenia  requires 
sympathy,  together  with  the  firmness,  kindness,  and  en- 
couragement that  are  used  in  hysteria. 

77ft*  treatment  of  nervous  prostration  and  also  of  the 
severe  forms  of  hysteria  is  known  as  the  rest  cure,  which 
is  complete  isolation  from  family  and  friends  and  perfect 
rest  of  mind  and  body.  The  patient  is  allowed  to  sec  no  one 
but  the  physician  and  nurse,  since  the  presence  of  friends 
requires  conversation  and  mental  effort.  Absolute  rest  in 
bed  is  necessary.  The  food  must  be  nourishing,  easily 
digestible,  and  given  at  regular  intervals.  Massage  and 
electricity  are  employed  to  take  the  place  of  active  exer- 
cise. For  the  treatment  to  be  successful  the  rules  laid 
down  by  the  physician  must  be  faithfully  carried  out. 

Dropsy  is  an  unnatural  collection  of  fluid  in  the  tis- 
sues or  the  cavities  of  the  body.  Cardiac  dropsy  usually 
begins  in  the  feet  and  ascends. 
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Diabetes  is  of  two  kinds — diabetes  mellitus,  charac- 
terized by  the  presence  of  grape-sugar  in  the  urine,  and 
diabetes  insipidus,  characterized  by  the  excretion  of  a 
very  large  quantity  of  pale  urine  of  a  low  specific  gravity, 
and  generally  free  from  albumin  and  sugar.  In  diabetes 
mellitus  the  urine  is  increased  in  quantity.  Sometimes 
the  amount  passed  in  the  twenty-four  hours  is  very  large, 
from  2  to  6  quarts;  the  specific  gravity  of  the  urine 
ranges  from   1015  to  1050. 

Xursing. — The  diet  should  be  restricted  in  this  dis- 
ease; everything  containing  starch  or  sugar  being 
omitted,  saccharin  and  glycerin  being  substituted.  It 
will  be  the  nurse's  duty  to  keep  an  accurate  account 
of  the  amount  and  frequency  of  urine  passed,  and  also 
to  see  that  only  the  diet  ordered  by  the  physician  is 
given. 

Rheumatism. — Acute  articular  rheumatism  is  cha- 
racterized by  inflammation  of  the  joints.  There  is  also 
high  temperature  (103  to  1040  F.,  and  sometimes  higher) 
profuse  acid  perspiration,  pain,  tenderness,  and  swelling 
of  the  affected  joints. 

Nursing. — The  bed  should  be  made  up  with  blankets, 
and  a  flannel  bed-gown  be  worn  by  the  patient,  for  the 
reason  that  sheets  and  gowns  of  muslin  become  very 
wet  and  cold  with  the  perspiration.  The  utmost  gen- 
tleness must  be  observed  when  changing  the  bed-  and 
body-linen  or  when  changing  the  position  of  the  patient, 
because  of  the  extreme  pain. 

The  room  must  be  kept  of  even  temperature  (68°  F.), 
and  the  patient  be  guarded  against  all  draughts,  the 
affected  joints  being  wrapped  in  cotton  batting.  The 
diet  should  consist  of  milk,  soups,  egg-nog,  etc.  and  the 
thirst  relieved  with  lime-  or  lemon-juice. 
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The  medicinal  treatment  is  generally  salol,  salicylic 
acid,  and  salicylate  of  sodium  to  relieve  the  pain  and 
reduce  the  temperature.  When  giving  the  salicylates 
the  nurse  must  watch  for  the  physiological  effects,  which 
are  noises  in  the  ears,  deafness,  nausea,  vomiting,  perspi- 
ration, and  delirium.  The  fever  may  be  controlled  by 
the  cold  pack  or  cold  bath,  or  bathing  with  tepid  water. 
Massage  and  electricity  are  often  employed. 

The  pain  may  move  from  joint  to  joint,  or  may  affect 
only  one  joint  When  only  one  joint  is  affected,  it  is 
called  "monoarticular"  rheumatism,  and  if  more  than 
one  joint,  it  is  called  "polyarthritis."  As  there  is  great 
danger  of  heart-failure,  the  patient  must  not  be  allowed 
to  rise  from  the  bed  without  permission  from  the  doctor. 
Severe  cases  of  the  disease  may  develop  cerebral  symp- 
toms :  there  will  be  restlessness,  delirium,  very  high  tem- 
perature, with  a  small,  rapid  pulse,  pale  and  rather  blue 
face,  convulsions,  and  death. 

Acute  muscular  rheumatism  is  an  affection  of  one  or 
of  a  group  of  muscles.  The  disease  may  repeatedly 
occur  in  the  same  patient;  therefore  one  attack  does 
not  mean  immunity  from  another;  there  is  always  a 
tendency  to  the  disease.  Its  treatment  is  similar  to  that 
of  acute  articular  rheumatism.  Cold  and  dampness  must 
carefully  be  avoided,  and  the  patient  should  wear  woollen 
garments  next  the  skin. 

Diseases  of  the  Skin. — A  few  words  on  skin  diseases 
will  close  these  medical  discussions. 

Eczema  is  an  inflammatory  disease  of  the  skin,  and  of 
it  there  arc  many  varieties.  It  is  often  due  to  irritation 
through  using  hard  soaps  and  to  putting  the  hands  in 
certain  fluids. 

Scabies,  or  the  itch,  which  is  contagious,  may  be  ac- 
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quired  by  shaking  hands  with  a  person  thus  affected  or 
by  touching  anything  that  she  has  used.  There  is  an 
intense  itching  of  the  hands  between  the  fingers,  of  the 
axilla,  and  of  the  inner  part  of  the  thighs,  that  grad- 
ually spreads  over  the  body.  It  is  worse  when  the 
patient  is  warm,  and  especially  when  she  is  in  bed. 

Ringworm  is  also  contagious;  a  child  thus  infected 
should  be  isolated  from  other  children. 

Herpes  zoBter,  or  shingles,  is  often  due  to  debility, 
to  damp  clothing,  and  exposure  to  cold. 

Treatment  of  Skin  Diseases. — The  treatments  of  all 
skin  diseases  differ  very  much,  each  case  being  treated 
according  to  the  method  of  the  physician  in  charge. 
The  utmost  cleanliness  with  regard  to  the  patient  and 
nurse  is  necessary,  many  skin  diseases  being  infectious. 

Ointments  are  generally  ordered  for  all  the  above- 
described  cases,  as  they  exclude  the  air  and  arc  very 
soothing.  The  nurse  must  be  very  careful  to  guard 
against  infection,  and  to  wash  and  disinfect  her  hands 
thoroughly  after  attending  the  patient,  who  must  also 
be  kept  perfectly  clean.  Some  of  the  skin  diseases  are 
very  difficult  to  take  care  of;  others,  again,  arc  almost 
disgusting  in  their  character,  and  it  is  very  hard  for  some 
nurses  to  conceal  their  feelings  when  dressing  the  parts; 
the  patient,  too,  is  often  very  irritable.  All  this  calls  for 
a  great  amount  of  patience,  kindness,  and  sympathy  on 
the  part  of  the  nurse,  who  must  try  to  hide  her  emo- 
tions when  doing  the  dressings,  for  the  patients  are  very 
sensitive  and  narrowly  watch  her  face.  We  have  here  a 
noble  example  in  the  Sisters  of  Charity,  who,  as  was 
said  by  Dr.  Myles  Standish,  "with  kindness  in  their 
manner,  gentle  care  in  their  hands,  and  the  love  of 
God  in  their  hearts  and  souls,  could  care  for  and  dress 
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without  expression  of  loathing  and  disgust  the  gangrene 
then  so  often  seen  in  the  surgical  wards,  and  the  most 
loathsome  disease.  All  honor  to  them!  They  taught 
the  world,  both  physician  and  the  layman,  the  value 
of  nursing." 

Caring  for  the  dead  is  one  of  the  duties  the  nurse  will 
have  to  perform.  The  writer  need  hardly  admonish  the 
nurse  to  be  very  sure  that  the  last  sacraments  are  re- 
ceived,1 and  that  the  friends  be  notified  before  the  patient 
becomes  unconscious,  The  nurse  should  remain  with 
the  patient  to  the  end,  and  not  let  her  die  alone. 

When  the  end  has  come  the  following  instructions 
should  be  followed:  Straighten  the  limbs,  close  the  eyes 
by  pressing  the  lids  down  with  the  fingers,  and  then 
leave  the  room  to  the  family  for  a  while.  After  the 
family  have  left  the  room  the  bed-clothes  must  be  re- 
moved and  a  fresh  under-shect  put  on  the  bed;  take 
away  all  pillows  but  one.  Wash  the  body  with  soap  and 
water  and  some  disinfectant,  and  guard  it  against  expo- 
sure the  same  as  if  the  body  were  conscious.  The  rec- 
tum and  vagina  must  be  packed  with  cotton  of  any  kind 
to  prevent  discharges.  Sometimes  it  is  necessary  to 
pack  the  mouth  and  nostrils  for  the  same  reason.  Put 
a  napkin,  drawers,  under-vest,  night-gown,  and  stockings 
on  the  body.  Comb  and  dress  the  hair  in  the  way  that 
it  was  usually  worn  by  the  patient.  Arrange  the  lips 
and  prop  up  the  jaw  with  a  roll ;  do  not  bandage,  as  this 
will  wrinkle  the  skin,  it  being  desirable  to  have  the  face 
look  as  life-like  as  possible.     Clean  the  nails. 

If  there  are  wounds  on  the  body,  they  must  have  a 
fresh  dressing  put  on ;  wounds  about  the  head  can  be 
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covered  with  a  small  cap  made  of  black  silk.  Tie  the 
limbs  with  a  bandage  and  cover  the  body  with  a  sheet. 
Pat  the  roam  in  perfect  order  and  remove  all  signs  of 
the  illness.  If  the  case  has  been  contagious,  the  body 
must  be  washed  with  disinfectants  and  be  wrapped  in  a 
sheet  9  rung  out  of  the  same;  the  funeral  must  be  pri- 
vate and  the  room  afterward  fumigated  (see  p.  234). 


VI.  THE  NURSING  OF  SICK  CHILDREN. 

Care  of  the  New-born. — The  sudden  contact  with 
the  outer  air  is  generally  a  shock  to  a  new-born  infant. 
The  temperature  of  the  room  should  be  760  F.  for  the 
first  week,  and  the  temperature  of  the  water  for  the  bath 
be  980  F,  Everything  should  be  made  ready  before  be- 
ginning to  bathe  the  baby.  It  should  be  wrapped  in  a 
blanket  and  one  part  at  a  time  be  bathed  without  the  aid 
of  soap.  The  body  then  is  thoroughly  oiled  to  remove 
the  cheesy  substance  called  "vemix  caseosa"  which 
protects  the  skin  of  the  child  while  in  the  womb. 

The  nurse  will  find  this  cheesy  substance  very  thick 
upon  the  scalp,  and  if  not  removed  it  may  cause  inflam- 
mation ;  indeed,  it  may  cause  inflammation  if  allowed  to 
remain  on  any  part  of  the  body.  After  the  body  has  been 
thoroughly  greased,  it  must  be  washed  with  soap  and 
water,  care  being  taken  that  the  soap  does  not  enter  the 
U  bite  c.LstiL*  is  the  best  snap;  it  is  the  least  irri- 
tating. The  babe  should  be  thoroughly  dried  and  pow- 
dered with  corn-starch,  which  is  about  the  best  ponder 
to  use  for  an  infant  unless  the  nurse  can  have  talcum 
powder.  Some  physicians  do  not  want  the  baby  to  have 
.1  soap-anaVwnter  bath  after  the  oiling,  but  simply  to  have 
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the  oil  wiped  off  and  the  baby  dressed  The  body  of 
the  babe  should  be  examined  to  see  that  it  is  perfectly 
normal ;  any  abnormality  must  be  reported.  The  flan- 
nel used  in  giving  the  first  bath  should  be  burned. 

Dressing  the  Cord. — The  navel  cord  is  dressed  by 
wrapping  it  in  sterilized  gauze  or  antiseptic  cotton,  the 
binder  put  on,  and  the  cord  placed  on  the  left  side  of  the 
body,  because  if  placed  on  the  right  side  it  would  press 
upon  the  liver,  which  at  birth  is  larger  than  the  other 
organs,  and  which  reaches  down  to  the  navel.  The 
binder  must  not  be  pinned  too  tight  or  the  gas  cannot 
pass  through  the  intestines. 

Dressing  the  Infant. — The  clothing  of  the  new-born 
consists  of  a  shirt,  a  diaper,  socks,  and  a  flannel  slip, 
which,  made  after  the  manner  of  the  muslin  slip,  fastens 
in  front  and  extends  from  8  to  10  inches  below  the  feet. 
Over  this  comes  the  muslin  slip,  made  about  2  inches 
longer  than  the  flannel  one.  These  slips  afford  warmth 
and  lightness  and  also  looseness,  so  that  the  body  can 
expand,  the  body  not  being  bound  by  bands  about  the 
abdomen  and  chest,  as  when  the  old-fashioned  skirts 
were  worn  ;  the  first  of  these  skirts  was  generally  pinned 
so  tightly  about  the  abdomen  that  the  gas  could  not 
escape  from  the  bowels,  and  the  child  had  colic;  the 
skirt  was  also  brought  up  over  the  child's  feet,  so  that 
they  could  not  be  moved.  The  second  skirt  was  pinned 
so  tightly  around  the  chest  that  the  chest  could  not  ex- 
pand. Taking  the  old  method  of  dressing  all  together, 
the  child  was  so  uncomfortable  that  it  cried  a  good  deal, 
and  every  cause  was  thought  of  except  that  of  the  cloth- 
ing being  pinned  too  tight. 

These  two  garments  or  slips  can  be  put  one  within 
the  other  and  both  put  on  at  once.     In  summer-time  the 
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waist  of  the  flannel  slip  may  be  made  of  muslin,  and  the 
skirt  be  attached  to  it.  All  the  garments  are  fastened 
with  small  pearl  buttons,  and  if  instead  of  flannel  there 
is  provided  an  elastic  knitted-wool  binder,  which  is  slip- 
ped on  over  the  feet,  there  will  be  needed  only  one 
safety-pin,  and  that  for  the  diaper. 

After  the  dressing  the  baby  is  laid  in  the  crib  or  a 
clothes-basket,  covered  lightly,  and  the  eyes  shaded 
from  the  light.  A  baby  should  sleep  during  the  first 
few  days  twenty  hours  out  of  the  twenty-four,  and  will 
do  so  if  it  is  left  alone  and  not  taken  up  for  exhibition 
or  to  be  rocked,  or  carried  about,  all  of  which  tends  to 
keep  the  child  in  a  perpetual  state  of  excitement,  thus 
making  it  nervous. 

Balking  the  Baby. — Until  the  cord  separates,  which 
should  be  on  the  fourth  or  fifth  day,  the  infant  should  be 
given  a  sponge-bath  every  morning,  and  after  the  separa- 
tion a  tnh-bath.  The  temperature  of  the  water  must  be 
98°  I*\,  tested  with  a  bath-thermometer.  The  child  must 
be  lowered  gently  into  the  water.  The  head  is  supported 
with  the  left  hand  and  the  body  washed  with  the  right. 
After  five  minutes  the  child  is  taken  out,  laid  on  a  warm 
blanket,  and  thoroughly  and  gently  dried.  The  skin 
must  be  kept  well  powdered,  especially  in  the  folds,  as 
it  is  very  sensitive  and  the  air  and  water  act  as  an  irri- 
tant. If  there  is  chafing,  the  chafed  parts  should  be 
covered   with   -oft   linen. 

v  and  Urination. — The  fir*t  bowel  movements 
of  a  baby  are  dark,  almost  black  ;  if  cloths  are  placed  in- 
•-ide  the  diaj>er,  they  can  be  burned.  This  color  of  the 
in. illy  changes  to  a  bright  yellow,  which  is  the 
normal  color;  any  departure  from  this  condition  shows 
that  something  is  wrong  and  it  must  be  reported,  and 
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also  if  the  baby  passes  urine.  Owing  to  the  absence 
of  coloring  matter  in  the  infant's  urine,  whereby  it 
will  not  stain  the  diaper,  and  the  small  amount  voided 
at  the  frequent  urinations,  it  is  often  supposed  that 
there  is  some  obstruction.  Close  and  frequent  exami- 
nation will  clear  up  the  condition.  The  diapers  must 
be  changed  as  soon  as  wet,  and  the  parts  bathed  and 
powdered. 

Nursing  of  the  Infant. — The  baby  should  be  put  to 
the  breast  regularly  every  two  hours  during  the  day, 
and  only  when  it  awakes  during  the  night.  It  should 
suckle  about  fifteen  minutes.  A  baby's  stomach  holds 
only  about  1  ounce.  Feeble  babies  must  be  fed  oftener 
day  and  night.  The  mouth  must  be  washed  before 
and  after  each  feeding  with  water  to  which  has  been 
added  a  little  borax. 

When  the  baby  cries  the  nurse  should  find  out  the 
trouble.  Very  often  the  trouble  is  some  little  thing, 
such  as  being  thirsty,  which  a  little  clear  cold  water  will 
relieve.  The  infant  must  not  be  put  to  the  breast  unless 
it  is  time.  Babies  get  tired  of  lying  in  the  one  position  ; 
they  cannot  turn  themselves,  and  they  waken  and  cry; 
therefore  their  position  should  be  changed  by  taking 
hold  of  the  clothing  at  the  shoulders  and  limbs,  and 
gently  turning  them  ;  they  will  not  awaken,  and  besides 
making  them  more  comfortable  the  change  will  lengthen 
their  sleep. 

Artificial  Feeding. — If  the  baby  must  be  brought  up  by 
hand  (bottle  feeding),  the  physician  will  direct  the  cha- 
racter of  the  food  to  be  given  and  the  nurse  must  faith- 
fully carry  out  his  orders.  At  times  the  food  consists  of 
equal  parts  of  milk  and  water  until  after  the  first  month, 
when  the  water  is  gradually  diminished,  until  at  the  fifth 
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or  sixth  month,  when  the  milk  is  given  plain.  If  the 
milk  seems  to  disagree  with  the  infant,  a  teaspoonfnl 
of  lime-water  added  may  correct  the  trouble.  The  bot- 
tles and  nipples,  and  the  vessels  in  which  they  arc 
washed,  must  all  be  kept  perfectly  clean.  The  rubber 
nipples  must  be  cleansed  inside  and  out,  and  should  be 
boiled  for  about  ten  minutes  before  being  used,  and  be 
kept  in  cold  water  during  the  intervals  of  feeding.  The 
bottles  should  be  scalded  inside  and  then  filled  with  cold 
water  to  which  is  added  about  a  teaspoonfnl  of  baking- 
soda. 

Milk  Sterilisation. — If   it  is  required   to  sterilize    the 
milk,  sufficient  should  be  sterilized  to  last  twenty-four 
hours,  and  enough  be  put  in  each  bottle  for  a  single 
feeding.     The  mouths  of  the  bottles  should  be  stoppered 
with  absorbent  cotton,  which  will  absorb  the  germs  of 
the  air  and  keep  them  away  from 
the  milk.    The  best  apparatus  for 
sterilizing  milk  is  the  Arnold  ster- 
ilizer (Fig.  65).     In  the  absence 
of  this  sterilizer  the  bottles  can 
be  placed  in  an  ordinary  boiler 
of  cold  water  either  on  sticks  or 
IjaJBSJP        on  a  folded  towel  to  keep  them 
from  touching  the  bottom  of  the 
1  R^aH        vessel,  the  water  reaching  to  the 
necks  of  the  bottles.     The  water 
should  come  to  a  boil,  then  the 
boiler  cover  be  put  on,  and  the 
boiler  removed  from  the  fire,  and 
left  to  steam  for  about  OIK  hottf, 
after  which  time  the  buttles  are  taken  out  and  put  away 
in  a  cool  place.     The  bottles  must  not  be  opened  until 
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needed.  A  bottle  of  the  milk  should  be  warmed  by 
allowing  it  to  stand  a  few  minutes  in  a  pan  of  hot  water; 
the  cotton  is  then  taken  out  and  the  rubber  nipple  put 
on.  If  any  of  the  milk  is  left  in  the  bottle,  it  must  be 
thrown  away.  Sterilizing  the  milk  renders  it  free  from 
germs.     Pasteurization  is  the  preferable  method. 

Infant  Food  and  Rules  for  Feeding. — Dr.  Meigs'  food 
is  the  favorite  with  some  physicians.     It  consists  of — 
2  tablespoonsful  of  cream, 

1  "  of  milk, 

2  "  of  lime-water, 

3  "  of  sugar-water. 

Sugar-water  is  made  by  adding  8  teaspoonsful  of  sugar 
of  milk  to  1  pint  of  water.  Lime-water  must  be  added 
to  the  milk  after  sterilizing,  not  before,  because  in  boiling 
il  chemically  changes  and  discolors  the  milk. 

General  Rules  for  Feeding  {Ro/eli). 


Agt 

Mb* 

Number  rf 
CcctliiiEiin 

Avenge 
«ch  feeding. 

Average 

1-1  wetk. 

*  hours. 

IO 

■oooocet 

1-6  weeks. 

2JJ  hours. 

8 

l^-aoonoe*. 

1 2- 16  ounces. 

6-11  weeks 
aii,l  |Missilf[y 
Iij6lh  month. 

»*- 

6 

3-4  ounces. 

IS-24  0-CC 

At  6  months. 

3ho^. 

6 

««» 

36  o.n.o. 

At  lo  months. 

a»«»- 

5 

8  ounce, 

,|<<  MIKC& 

At  the  time  of  feeding  the  baby  must  be  taken  on  the 
lurse's  lap,  and  it  must  not  be  allowed  to  doze  over  its 
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meal;  the  baby,  however,  must  not  be  hurried;  the 
bottle  should  be  taken  awav  when  the  meal  is  over,  and 
on  no  account  should  the  child  suck  from  an  empty 
bottle.  As  the  baby  grows  the  intervals  between  the 
feedings  are  lengthened  and  the  amount  of  food  is  in- 
creased. At  seven  months  the  baby  may  have  milk 
slightly  thickened  with  good  bread  or  well-boiled  oat- 
meal once  or  twice  during  the  day;  at  ten  months  a 
little  meat -broth  made  with  barley  or  rice,  without  vege- 
tables ;  at  twelve  months  it  should  be  weaned.  The  baby 
must  have  no  solid  animal  food  until  after  the  second 
year,  and  even  during  the  second  year  milk  should  be  its 
chief  food.  It  must  not  be  given  tea,  pastry,  stimulants, 
fruit,  cheese,  or  soothing  syrups,  or  any  medicine  without 
proper  medical  advice. 

Infant  Development. — At  the  third  week  the  baby  may 
be  taken  out  doors  for  its  first  airing,  being  carried  in  the 
arms,  not  in  a  carriage,  and  with  its  head  supported.  A 
baby  will  hold  up  its  head  at  from  three  to  five  months, 
will  quickly  recognize  objects  at  from  six  to  eight  months, 
will  sit  alone  at  from  the  seventh  to  the  eighth  month, 
will  walk  at  from  the  ninth  to  the  twelfth  month,  will  ut- 
ter single  words  about  the  first  year,  and  will  begin  to  talk 
by  the  second  year.  A  baby  does  not  shed  tears  until 
the  second  or  the  third  month  of  age,  and  if  very  sick  at 
eight  months  the  tears  do  not  flow  until  convalescence 
sets  in.  The  teeth  begin  to  grow  between  the  fourth  and 
the  seventh  month.  The  anterior  fontanelle — that  is,  the 
middle  opening  in  the  top  of  the  head — rather  increases 
in  size  during  the  ninth  and  twelfth  months,  and  then  de- 
creases, and  should  be  closed  at  eighteen  months.  The 
baby  must  not  be  allowed  to  stand  alone  before  twelve 
months;   the  leg  bones  are  not  very  strong  and  they 
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may  bend;  when  silting  up  its  head  and  neck  should  be 
supported.  A  baby  should  gradually  increase  in  weight, 
after  the  second  day,  from  3  to  5  ounces  each  week.  It 
loses  weight  during  the  first  two  days. 

The  temperature  at  birth  is  990  F.,  pulse  from  130  to 
140  beats,  respirations  from  40  to  46  per  minute.  The 
temperature  is  usually  normal  after  the  first  week. 

Care  of  Premature  Infants. — A  premature  baby  is 
one  born  before  full  term ;  it  is  usually  put  in  an  incu- 
bator (Fig.  66),  which  supplies  the  infant  with  artificial 


body-heat  until  it  reaches  its  full  time.  An  incubator 
may  be  improvised  out  of  a  large  wooden  box  by  having 
one  side  so  arranged  that  it  will  slide  in  and  out ;  the  top 
is  also  arranged  to  allow  a  piece  of  glass  to  be  inserted  and 
to  slide  in  and  out.  Across  the  middle  of  this  box  are 
nailed  three  wooden  strips,  which  will  divide  the  box  into 
two  compartments,  the  lower  one  for  the  heaters,  hot- 
water  bottles  or  hot  bricks,  etc.,  the  upper  one  being 
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fitted  with  flannel  or  with  cotton  for  the  baby.  The  glass 
cover  is  kept  open  about  half  an  inch  at  the  foot  of  the 
box,  to  allow  entrance  of  fresh  air  to  the  infant.  A  ther- 
mometer is  also  placed  in  the  upper  compartment,  and 
an  even  temperature  of  86°  F.  should  be  kept.  When 
the  baby  is  taken  out  to  be  changed  or  bathed  the  glass 
cover  is  drawn  back :  when  the  heaters  are  to  be  re- 
newed the  sliding  side  is  drawn  back.  If  a  box  cannot 
be  procured,  then  the  baby  should  be  wrapped  in  cotton 
and  be  kept  in  a  basket  near  the  fire.  The  temperature 
of  the  water  for  the  bath  must  be  ioo°  F. ;  the  tempera- 
ture of  the  room  should  be  from  80  to  86°  F.,  and  the  air 
be  kept  fresh  and  pure. 

If  brought  up  by  hand,  the  baby  is  wrapped  in  cotton 
and  flannel  so  arranged  that  the  napkin  can  be  changed 
without  disturbing  the  baby,  which  must  only  be  taken 
out  of  the  incubator  to  nurse.  Should  the  attending 
physician  not  allow  the  mother  to  nurse  the  infant,  it 
should  be  fed  every  hour  during  the  day  with  about  two 
teaspoonsful  of  the  mother's  milk,  given  by  means  of  a 
medicine-dropper. 

Diseases  of  Infancy. — Thrush  is  a  disease  caused  by 
decomposition  of  food  in  the  mouth  of  the  child,  and  is 
characterized  by  small  white  spots  on  the  tongue,  the 
sides  of  the  mouth,  and  the  gums,  that  may  spread  to 
the  throat  and  stomach.  To  prevent  this  disease,  the 
mouth  should  be  thoroughly  washed  after  each  feeding 
with  water  to  which  has  been  added  a  little  borax. 
Should  the  disease  appear,  wash  the  mouth  every  two 
hours  with  borax-water  (about  1 5  grains  to  1  ounce  of 
water). 

Colic  is  relieved  by  the  application  of  hot  fomentations 
to  the  abdomen,  and  internally  1  teaspoonful  of  anise-seed 
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tea  every  ten  minutes  until  three  doses  have  been  taken  ; 
or  plain  water  may  be  used  should  the  tea  not  be  at 
hand.  Colic  is  due  to  cold  or  to  the  accumulation  or 
gas  in  the  bowels,  and  it  generally  yields  to  heat.  The 
child  lies  with  the  knees  drawn  up,  its  cries  arc  sharp, 
long,  and  loud,  and  they  die  away  as  the  pain  is  re- 
lieved. 

If  the  food  does  not  digest  well,  the  movements  will 
be  green,  and  in  them  there  will  be  curds  of  milk.  This 
condition  must  promptly  be  reported  to  the  physician. 
Lime-water  or  baking-soda  (about  half  a  teaspoonful 
added  to  the  milk)  will  often  correct  the  indigestion  ;  the 
white  of  an  egg  well  beaten  up  and  added  to  about  6 
teaspoonsful  of  cold  water  and  a  little  sugar-water  will 
also  give  trie  stomach  a  rest  for  a  few  days  from  milk 
digestion,  besides  being  nourishing.  If  the  baby  is  nurs- 
ing, give  half  a  teaspoonful  of  lime-water  to  the  same 
amount  of  water  before  putting  the  child  to  the  breast. 

Bowel  Obstruction. — Blood  in  the  movements  and  con- 
stipation may  be  tluc  to  obstruction  of  the  bowel.  The 
child  screams  with  pain  ;  the  abdomen  is  distended  and 
tender;  there  is  vomiting;  the  respiration  is  difficult,  and 
there  may  possibly  be  convulsions.  Until  the  arrival  of 
the  physician  hot  fomentations  may  be  applied  over  the 
abdomen  and  a  soapsuds  enema  given.  To  give  the  enema, 
everything  must  first  be  prepared  and  laid  on  a  chair  or  a 
table  near  by;  the  nurse  takes  the  baby  on  her  lap,  and 
lays  it  on  its  left  side,  with  the  knees  drawn  up.  The 
tube,  which  for  a  very  small  baby  should  be  the  smallest 
tube  that  comes  with  the  syringe,  should  be  oiled,  the 
air  expelled,  and  the  tube  inserted  in  the  rectum  and  the 
bulb  gently  squeezed.  Pressure  is  applied  over  the 
rectum  to  retain  the  enema  for  a  short  time. 
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Diarrhea. — In  diarrhea  the  bowel-movements  will  be 
found  acid,  and  sour-smciling,  and  will  contain  particles 
of  undigested  food  ;  their  color  will  be  green.  The  baby 
has,  besides  the  frequent  movements,  griping  pains  in  the 
abdomen,  vomiting,  and  restlessness.  Diarrhea  is  often 
caused  by  improper  feeding  and  changes  in  the  temper- 
ature during  the  hot  summer  months.  The  extreme  heat 
depresses  the  system  and  leaves  it  susceptible  to  the 
slightest  change. 

The  treatment  of  diarrhea  lies  in  getting  rid  of  the  irri- 
tation, by  giving  either  an  enema  of  half  a  teaspoonful  of 
castor  oil  in  hot,  sweetened  milk,  or  in  the  same  amount 
of  glycerin  or  of  hot  coffee.  The  baby  should  be  kept 
in  bed  and  be  given  for  a  few  days,  instead  of  milk,  the 
white  of  an  egg  well  beaten  and  added  to  an  equal 
amount  of  cold  water  and  a  little  sugar.  When  the 
vomiting  is  persistent  the  stomach  is  to  be  washed  out. 
A  small  rubber  catheter,  with  a  funnel  attached  to  one 
end,  is  used,  and  the  washing  is  done  in  the  same  man- 
ner as  that  for  an  adult  (see  p.  70). 

Wmiiting  may  be  caused  by  over-feeding,  when  the 
milk  will  be  returned  clear  because  the  stomach  cannot 
hold  the  amount  ingested.  This  condition  is  not  serious; 
but  when  the  milk  is  returned  curdled  and  sour,  it  is  due 
to  indigestion  or  it  may  be  a  symptom  of  some  disease. 

Cholera  infantum  begins  with  vomiting  and  diarrhea, 
weak,  rapid  pulse,  and  symptoms  of  lowered  vitality  and 
collapse. 

Treatment  consists  of  high  starch-and- laudanum  ene- 
mata  to  check  the  movements.    Heat  must  be  applied  to 
the  body  or  the  child  may  be  put  in  a  hot  bath  (temp. 
IO50  F.).     The  food  for  a  while  is  generally  white  of 
with  4  drops  of  brandy,  alternated  with  10  drops  of  Val- 


i.of 
egg 
Val- 


THE   NURSING   OF  SICK  CHILDREN.  2?$ 

entine's  or  expressed  beef  until  the  appearance  of  undi- 
gested food  is  removed  from  the  bowel  movements.  The 
air  of  the  room  must  be  kept  pure  and  fresh.  When  the 
child  is  strong  enough  to  be  taken  out,  it  should  be  kept 
outdoors  the  greater  part  of  the  day.  Cholera  infantum 
is  caused  by  impure  air  and  improper  food  and  exposure 
to  heat 

(Octets,  which  is  also  due  to  improper  food  and  impure 
air,  is  a  disease  of  the  bones  owing  to  an  insufficient  amount 
of  inorganic  matter  in  the  bones,  that  makes  them  soft,  so 
that  they  easily  bend.  The  child  is  restless  when  asleep, 
throwing  off  the  bed-clothes ;  when  awake  it  is  fretful  and 
irritable,  and  cannot  bear  to  be  touched;  the  abdomen  is 
distended;  the  head  is  large;  the  anterior  fontanelle  (the 
middle  opening  in  the  top  of  the  head)  is  found  open  at 
the  time  when  it  should  be  closed — that  is,  at  about 
eighteen  months;  the  teeth  are  late  in  appearing;  there 
may  be  hydrocephalus  (dropsy  of  the  brain);  and  the 
long  bones  of  the  legs  are  so  bent  that  the  child  is 
knock-kneed.  There  are  other  symptoms,  all  caused 
by  the  want  of  proper  nutrition,  and  the  child  presents  a 
sickly,  puny  appearance. 

Tin-  treatment  of  rickets  lies  in  nourishing  food,  perfect 
cleanliness,  pure,  fresh  air,  and  massage,  and  in  not  allow- 
ing the  child  to  walk,  to  stand,  or  to  sit  until  its  bones 
are  strong  enough  to  bear  the  weight  of  the  body. 
Many  cases  of  knock-knee  are  caused  by  the  child  be- 
ing allowed  to  walk  or  to  stand  before  the  bones  of 
the  legs  are  strong. 

Convulsions  may  be  due  to  indigestion,  pin-worms, 
etc.,  or  to  brain-excitement  in  rickets,  or  to  irritation  of 
the  nerve-centres  in  teething.  A  great  number  of  the 
diseases  of  children  are  ushered  in   with  convulsions, 
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which  take  the  place  of  the  initial  chill  in  the  adult. 
They  may  come  on  suddenly  or  gradually. 

Treatment.— The  first  thing  for  the  nurse  to  do  i"  to 
put  the  child  into  a  hot  bath  (the  temperature  about  from 
IOO  to  1040  F.),  without  waiting  to  undress  it,  which  can 
be  done  in  the  water.  The  head  should  be  kept  raised 
and  cold  applied  to  it.  The  hot-water  bath  will  dilate 
the  blood-vessels  of  the  body,  thus  diverting  the  blood 
from  the  brain  to  the  body.  If  the  attack  is  the  begin- 
ning of  any  of  the  eruptive  diseases,  the  heat  will  also 
bring  out  the  rash,  besides  relieving  any  pain  in  the 
abdomen  or  elsewhere.  The  baby  is  to  be  kept  in  the 
bath  about  five  minutes,  and  is  then  taken  out  and 
wrapped  in  a  warm  blanket;  an  enema  is  given  to  clear 
the  bowels.    A  physician  should  be  summoned. 

Teething,  which  usually  begins  about  the  seventh 
month,  may  be  accompanied  by  many  disturbances,  such 
as  diarrhea,  indigestion,  convulsions,  all  of  which  should 
receive  attention. 

WotlHS — Delicate  children  are  often  troubled  with 
worms,  which  are  of  three  kinds — thread-worms,  round- 
worms, and  tape-worms.  The  first  two  are  the  most 
common.  The  symptoms  are  numerous:  itching  and 
rubbing  of  the  nose  and  external  parts,  vomiting,  rest- 
lessness, grating  the  teeth  during  sleep,  com  ulsii.ns, 
etc.;  but  we  must  wait  until  the  worms  are  seen  in  the 
movements  before  attributing  to  them  any  of  these 
symptoms.  The  worms  are  generally  found  in  the 
lower  bowel,  and  are  passed  in  the  movement?,,  though 
sometimes  they  are  vomited.  The  bowels  should  be 
thoroughly  cleared  by  giving  the  child  a  dose  of  castor 
oil,  followed  by  an  enema  of  sail  and  water,  and  these 
measures  continued  daily  until  the  worms  have  all  been 
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no  more  being  seen  in  the  movements.  The 
expulsion  of  a  tape-worm  belongs  to  the  physician. 

Protrusion  of  th*  6sa/tl  may  be  remedied  by  placing 
the  child  on  its  back  and  elevating  its  buttocks.  The 
parts  should  be  washed  with  tepid  water  and  the  bowel 
replaced,  then  a  pad  or  compress  wrung  out  of  ice-water 
be  applied,  and  kept  in  place  with  a  napkin.  If  this 
treatment  does  not  succeed,  a  physician  should  be  sum- 
montd.  Protrusion  is  often  caused  by  constipation  and 
the  straining  efforts  of  the  baby.  A  baby  should  be 
taught  regular  habits,  which,  with  a  little  patience,  can 
be  established. 

Ophthalmia  neonatorum  is  an  inflammation  of  the 
conjunctiva,  which  is  one  of  the  coats  of  the  eye- 
ball. It  is  a  very  serious  variety  of  ophthalmia,  gen- 
erally caused  by  infection  during  birth  from  the  ma- 
ternal discharges.  In  this  case  the  fault  usually  lies 
entirely  with  the  nurse  in  not  cleansing  the  eyes 
immediately  after  the  head  is  born,  and  also  in  not 
washing  the  baby's  hands,  because  in  this  way  any 
mucus  on  its  hands  is  rubbed  into  the  eyes ;  it  is  also 
caused  by  using  the  same  cloth  and  water  for  washing 
the  eyes  that  have  been  used  for  the  body.  Any  red- 
ness of  the  eyes  or  the  eyelids  must  promptly  be  re- 
ported. If  cold  compresses  are  ordered,  they  must  be 
changed  every  two  minutes. 

Syringing  the  eyes  is  best  done  with  a  medicine-drop- 
per. The  dropper  is  filled  with  the  ordered  solution,  which 
may  be  of  boric  acid:  in  applying  the  solution  it  should 
flow  from  the  outer  to  the  inner  corner  of  the  eye,  thence 
to  a  piece  of  cotton  or  of  compress.  The  eye  must  be 
kept  perfectly  clean,  and  all  pieces  of  cotton  or  compress 
used  about  it  must  be  burned.     Ophthalmia  is  a  germ 
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disease  and  is  highly  contagious.  If  the  nurse  has  to 
touch  the  eyes  with  any  solution,  she  should  twist  a 
piece  of  absorbent  cotton  around  the  end  of  a  tooth- 
pick or  a  match-stick,  a  fresh  piece  being  used  for  each 
eye,  these  eye-swabs  being  burned  immediately  after- 
ward. These  cases  are  very  fatiguing,  but  the  baby's 
sight  depends  upon  the  faithfulness  with  which  the  phy- 
sician's orders  are  carried  out.  Many  cases  of  blindness 
are  due  to  neglect.  The  nurse  must  protect  herself  by 
not  touching  her  face,  eyes,  or  hair  unless  her  hands 
have  been  thoroughly  washed  and  disinfected.  Every- 
thing employed  about  the  eye  or  eyes  must  be  burned, 
and  on  no  account  be  used  about  other  parts  of  the  body. 

Snuffles,  or  cold  in  the  head,  may  be  relieved  by  keep- 
ing the  baby  warm,  oiling  the  outside  of  the  nose,  and 
keeping  the  nostrils  clear  by  cleaning  them  with  a  small 
piece  of  cotton  twisted  around  a  match-stick. 

Infant  paralysis  is  recognized  by  the  baby  having  no 
power  over  its  limbs.  Sometimes  the  affection  is  ushered 
in  with  convulsions  and  a  high  fever,  and  vomiting,  then 
follows  a  wasting  of  one  or  more  muscles.  The  limb  is 
at  first  tender,  and  the  baby  may  cry  when  it  is  touched. 
The  baby  must  be  kept  warm,  good  nourishing  food  be 
given,  and  massage  and  electricity  applied. 

Tongue-tic. — Sometimes  the  band  beneath  the  baby's 
tongue  is  too  short  and  the  baby  cannot  nurse.  It  is 
then  tongue-tied,  and  the  band  will  have  to  be  snipped. 
This  is  a  simple  and  almost  painless  operation,  taking  only 
a  very  few  minutes,  and  no  anesthetic  is  required,  neither 
is  there  any  loss  of  blood.  The  nurse  can  see  the  baby's 
tongue  by  placing  a  little  sugar  on  the  lower  lip  of  the  baby ; 
this  will  cause  it  to  put  out  the  tongue  to  get  the  sugar. 

The  temperature  of  babies  and  that  of  some  of  the 
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older  children  must  be  taken  in  die  rectum,  the  ther- 
mometer being  oiled  before  it  is  inserted,  and  carefully 
watched  lest  any  sudden  movement  of  the  child  should 
break  the  thermometer,  the  mercury  and  fine  glass 
entering  the  rectum.  The  baby  should  be  placed  on 
its  left  side  on  the  nurse's  lap. 

Pulse  and  Respiration. —  The  pulse  can  only  be  taken 
correctly  when  the  baby  is  asleep.  The  pulse  is  very 
easily  affected,  the  least  thing  sending  it  up,  together 
with  the  temperature,  and  increasing  the  respirations. 
The  pulse  at  birth  is  about  140  beats  per  minute,  and 
gradually  it  decreases  with  increase  in  age,  as  follows: 

First  month  the  pulse  is  about 110 

First  to  second  year  it  is  about 110 

Second  to  fifth      '•       "       "       ICO 

Fifth  to  eighth      ■■       "       "       90 

Rtspiraliow  al  birth  are  from 40-50 

First  month,  about 40 

First  lo  third  year,  about 35 

Third  to  fifth  "       <•     -15 

Signification  of  the  Baby's  Cry. — Until  the  child  be- 
gins to  talk  its  cry  is  its  only  language.  If  the  cry  is 
long  and  persistent  it  is  usually  due  to  hunger,  or  the 
child  has  earache,  in  which  case  the  hand  is  drawn  up 
to  the  car.  If  there  is  pain  in  the  head,  the  hand  is 
also  drawn  up  to  the  head  and  the  cry  is  sharp  and 
piercing,  the  face  flushed,  and  there  is  restlessness. 
With  pain  in  the  abdomen  the  cry  is  long,  sharp,  and 
loud,  and  gradually  ceases  as  the  pain  subsides.  The 
knees  are  drawn  up  to  the  abdomen.  If  the  pain  is  in 
the  chest,  the  cry  is  sharp  and  suppressed,  with  the 
cough  which  accompanies  it;  the  nostrils  dilate  and 
contract. 


s  of  Childhood. — Any  of  the  diseases  which 
attack  grown  persons  may  also  attack  children. 

Typhoid  ftvtr  is  apt  to  run  a  milder  course  in  children 
than  in  adults ;  the  nursing,  however,  is  just  the  same.  A 
strict  watch  must  be  kept  of  the  temperature  for  hemor- 
rhage, which  is  indicated  by  a  sudden  drop  of  tempera- 
turc  and  a  weak,  rapid  pulse.  The  bowel-move  molls 
after  the  hemorrhage  are  dark  red,  but  if  the  feces  are 
not  passed  for  some  time  after,  they  resemble  tar.  The 
child  must  be  kept  perfectly  quiet  (not  allowed  to  move), 
so  that  the  blood  will  coagulate  in  the  blood-vessels  and 
prevent  further  hemorrhage.  Cold  water  or  crushed  ice 
may  be  given  in  small  quantities;  only  the  amount  of 
water  or  ice  it  is  intended  the  child  to  have  should  be 
put  into  the  tumbler;  if  there  is  more  and  the  tumbler  is 
taken  away,  the  child  will  cry  for  it.  Baths  and  packs 
are  given  in  the  usual  manner.  Ice  can  be  applied  to 
the  head  by  crushing  the  ice  and  making  an  ice  poul- 
tice which  can  be  stitched  upon  a  night-cap.  This  will 
prevent  the  poultice  falling  from  side  to  side.  In  the 
absence  of  rubber  then-  may  be  used  flannel  or  towels, 
which  are  fastened  to  the  pillow,  so  that  the  weight  of 
the  poultice  will  not  be  on  the  child's  head. 

With  children  ulceration  of  the  bowels  is  less  likely 
than  with  adults,  consequently  the  dangers  of  hemor- 
rhage and  perforation  are  less.  The  rash  may  be  absent, 
but  the  brain -symptoms  are  marked  and  generally  the 
temperature  rises  suddenly. 

Mtiiingitis  is  inflammation  of  the  membranes  of  the 
brain. 

Symptoms. — The  child  is  restless,  listless,  drowsy,  and 
fretful;  loses  flesh;  grinds  the  teeth  when  asleep,  and 
the  pain  in  the  head  causes   him  to  wake   up  with  a 
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scream;  he  cannot  tolerate  the  light  or  the  slightest  noise; 
the  pulse  is  increased  and  the  temperature  is  raised.  These 
symptoms  deepen  ;  the  drowsiness  increases,  followed  by 
delirium.  The  pupils  of  the  eyes  maybe  dilated  or  evenly 
contracted,  or  the  child  may  squint ;  there  may  be  convul- 
sions.    Finally  there  is  complete  coma. 

The  treatment  of  meningitis  lies  in  keeping  the  child 
perfectly  quiet  in  a  darkened  room  and  in  applying  cold 
constantly  to  the  head.  The  bowels  must  be  kept  open 
and  the  child  be  fed  by  the  rectum  if  necessary.  The 
child  must  be  kept  perfectly  clean.  As  the  stupor  sets 
in  the  urine  and  the  excreta  will  involuntarily  be  passed. 

Mumps  is  an  inflammation  of  one  or  both  of  the  par- 
otid glands,  situated  beneath  the  ears.  There  are  fever- 
ishness,  headache,  restlessness,  chill,  and  vomiting,  and 
then  the  swelling  begins.  The  disease  is  both  conta- 
gious and  infectious,  and  for  this  reason  an  affected  child 
must  be  isolated  from  other  children. 

Treatment. — The  child  must  be  kept  warm  and  hot 
fomentations  applied  to  relieve  the  pain,  or  the  neck  and 
face  may  be  covered  with  absorbent  cotton  or  flannel. 
Oil  rubbed  into  the  skin  will  relieve  the  tight  feeling. 
After  four  or  five  days  the  swelling  begins  to  subside 
and  the  pain  is  relieved.     Soft  food  should  be  given. 

Ineontinenee  of  urine  needs  the  care  of  a  physician,  as 
it  may  be  due  to  some  trouble  with  the  bladder,  or  the 
urine  may  contain  too  much  acid.  Children  who  have 
this  trouble  are  very  often  whipped  and  scolded  by  both 
parents  and  nurses  :  this  is  a  great  mistake,  and  is  wrong 
to  a  child,  unless  the  nurse  is  sure  that  the  incontinence 
is  due  to  carelessness. 

Chorea,  or  St.  Vitus'  dance,  is  a  nervous  disease  of 
childhood,    and    is    characterized    by   the    involuntary 
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twitching  of  one  or  more  or  of  all  the  muscles  of  the 
body,  that  ceases  when  the  child  is  asleep.  In  mild 
cases  recovery  takes  place  in  from  four  to  six  weeln ; 
but  in  severe  cases,  when  the  whole  body  is  involved,  the 
child  may  die,  either  through  inability  to  take  nourishment 
or  to  sleep,  or  from  heart  complications.  The  affected 
child  must  be  isolated  from  other  children  or  they  will 
imitate  its  affliction.  Good  nourishing  food  must  be 
given,  and  the  child  be  kept  free  from  all  excitement. 
Rheumatism  being  one  of  the  complications  of  chorea, 
any  stiffness  of  the  joints  must  be  reported.  The  child 
must  be  treated  very  kindly  and  gently  spoken  to;  a 
sharp  word  has  been  known  to  throw  a  child  into  con- 
vulsions. Should  convulsions  set  in  without  any  appa- 
rent cause,  such  as  fear,  worry,  or  excitement,  they  may 
be  the  beginning  of  some  complication.  In  severe  cases 
of  chorea  the  patients  are  kept  in  bed.  There  is  always 
the  liability  to  recurrent  attacks,  and  women  who  have 
had  an  attack  in  childhood  may  have  a  recurrence  of 
the  disease  during  pregnancy. 

Surgical  Diseases  of  Children. — The  surgical  dis- 
eases of  children  arc  similar  to  those  of  adults,  and 
demand  the  same  treatment.  After  any  trouble  with 
the  bowels,  such  as  peritonitis  or  appendicitis,  the  child 
should  wear  a  flannel  abdominal  binder,  because  sud- 
den changes  in  the  temperature  are  liable  to  affect  the 
bowels;  the  binder  will  keep  the  bowels  warm  and 
guard  against  recurrent  attacks;  the  bowels  must  also 
be  kept  open.  Pain  in  the  knees  or  the  hips  must  be 
RpOlted;  it  may  denote  hip  disease. 

I 'lip-joint  distort  (Coxalgia)  is  caused  by  a  blow  or  a 
fall,  or  it  may  originate  from  tubercular  inflammation  of 
the  structure  of  the  hip-joint  or  scrofula,  the  patient  in- 
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denting  cither  of  these  diseases.  The  germ  lodges  in  the 
end  of  the  femur  or  thigh-bone.  If  the  disease  is  of 
tubercular  origin,  tubercular  meningitis  may  set  in.  The 
child  must  be  confined  to  bed;  he  must  not  sit  up. 
Every  little  while  he  will  scream  in  his  sleep  on  ac- 
count of  pain  caused  by  a  muscular  spasm  which  brings 
the  inflamed  surfaces  of  the  joint  together.  Any  knock- 
ing against  or  jarring  of  the  bed  causes  great  pain. 

Children  must  have  plenty  of  fresh  air  and  sunlight; 
they  cannot  live  healthfully  without;  also  good  nourish- 
ing food,  of  which  milk  should  be  the  chief. 

Nurse's  Management  of  Children. — A  child  who  lias 
been  used  to  home-training  and  to  having  every  whim 
satisfied  does  not  take  kindly  to  the  nurse,  and  often 
will  not  allow  her  to  do  anything  for  him.  Therefore, 
it  is  generally  well  for  the  child  to  see  the  nurse  in 
the  room  for  a  little  while,  the  mother  acting  under  her 
directions,  and  after  he  has  become  accustomed  to  the 
nurse's  presence  the  way  will  be  much  easier.  If  the 
first  thing  the  nurse  has  to  do  is  to  dress  a  painful 
part,  she  should  not  go  up  to  the  child  and  begin  the 
dressing,  but  she  should  talk  to  him  about  his  play- 
things ;  then,  after  a  while,  with  a  little  tact,  she  can  look 
at  the  part,  touching  it  very  gently;  if  this  causes  no 
pain  and  the  child  thinks  the  nurse  is  not  going  to  hurt 
him,  he  will  let  her  do  the  dressing,  the  nurse  all  the  time 
keeping  up  the  conversation  to  attract  his  attention  to 
other  things.  With  children  the  nurse  should  be  firm 
and  at  the  same  time  be  gentle;  she  should  \&.  yes  mean 
yes,  and  no  mean  no.  If  the  nurse  has  difficulty  with  a 
child  at  first,  he  will  see  that  she  is  firm  and  that  her 
orders  are  to  be  carried  out.  On  no  account  must  the 
child  be  deceived.     A  child  will  often  take  the  most  dis- 
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agreeable  medicine  from  a  nurse  whom  he  loves  and  by 
whom  he  has  never  been  deceived,  because  she  says  that 
it  is  easy  to  take,  the  patient  having  a  child-like  faith  in 
her,  when  no  power  nor  persuasion  could  make  him  take 
it  from  a  nurse  who  was  unkind  or  who  has  deceived  him. 

Children  live  in  the  present,  the  past  is  soon  forgot- 
ten. We  should  encourage  their  little  efforts  to  be  good, 
provide  them  amusement,  and  sympathize  with  them  in 
their  little  troubles.  A  little  boy  (about  four  years  old) 
went  into  his  father's  study  holding  up  a  finger  which 
had  been  pinched  by  the  door,  and,  with  a  look  of  pain 
on  his  face,  said,  "  Look,  papa,  how  I  have  hurt  my  fin- 
ger." His  father,  who  was  busy  writing  and  did  not 
want  to  be  interrupted,  said  rather  impatiently,  "I  can't 
help  it,  dear."  The  little  fellow's  eyes  filled  with  tears, 
and  as  he  turned  to  leave  the  room  he  said  in  a  low 
tone,  "  You  might  have  said  '  Oh  ! '  "  Children  live  in  a 
world  of  their  own ;  their  little  trials  are  just  as  great 
to  them  as  are  our  greater  ones  to  us,  for  "  there  is  no 
misery  like  the  misery  of  childhood;"  a  little  sympathy 
for  a  pinched  finger  or  a  stubbed  toe,  a  bumped  head,  a 
smashed  doll  or  toy,  is  always  a  great  comfort  to  them. 

In  conclusion  the  writer  begs  to  remind  the  nurse  of 
what  has  been  said  about  sympathy  and  kindness  to  her 
patients.  They  are  so  dependent  upon  her  for  comfort 
and  sympathy  that  a  gentle  word  or  a  pleasant  smile, 
kind  attention  to  their  needs,  and  regard  for  their  feel- 
ings, though  little  things,  give  great  consolation.  Sym- 
pathy and  comfort  are  especially  necessary  before  an 
Operation,  of  which  all  patients  naturally  have  a  dread. 
None  can  realize  what  the  feelings  of  the  patients  must 
be  as  they  go  bravely  (outwardly)  to  the  etherizing 
room,  or  what  a  comfort  it  must  be  to  them  to  know 
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that  some  one  who  fully  sympathizes  is  with  them.  It 
is  here  that  they  want  their  own  to  be  with  them,  and  it 
is  here  by  kindness  and  sympathy  that  the  nurse  can,  in 
a  measure,  take  the  place  of  their  own.  "The  small 
kindnesses,"  says  M.  A.  Kelty,  "the  small  courtesies, 
the  small  considerations  habitually  practised,  the  sympa- 
thy in  our  every-day  work,  give  a  greater  charm  to  the 
character  than  the  display  of  great  talents  and  accom- 
plishments ;  "  and  in  Felix  Holt,  George  Eliot  says :  "  A 
supreme  love,  a  motive  that  gives  a  sublime  rhythm  to 
a  woman's  life,  and  exalts  habit  into  partnership  with  the 
soul's  highest  needs,  is  not  to  be  had  where  and  how 
she  wills:  to  know  that  high  initiation,  she  must  often 
tread  where  it  is  hard  to  tread  and  feel  the  chill  air  and 
watch  through  darkness.  It  is  not  true  that  love  makes 
all  things  easy;  it  makes  us  choose  what  is  difficult." 
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PHYSIOLOGY    AND     DESCRIPTIVE 
ANATOMY. 
I.  Physiology. 
Blood- circulation. — The    circulation    of    the    blood 
through  all  the  parts  of  the  body,  taking  with  it  the  mate- 
rial for  nutrition  and  gathering  up  the  waste  material,  is 
caused  by  the  action  of  the  heart,  the  arteries,  the  capil- 


laries, and  the  veins.  The  arteries  carry  the  blood  from 
the  heart,  and  contain  pure,  rich  red  blood.  The  aorta, 
the  largest  artery  leading  from  the  heart,  branches  off 
into  smaller  arteries,  which  finally  become  very  small, 
and  which  are  termed  capillaries.      These  vessels  are 
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very  tiny,  yet  they  allow  a  constant  stream  of  blood  to 

pass  through  them;  they  are  very  numerous  and  near 

the  surface  of  the  body,  so  that  in  pricking  the  finger  we 

get  an  oozing  of  blood  which  comes  from  the  capillaries, 

The   capillaries   connect  with 

the   veins,   which   at  first  are 

very    small,   but    they    grow 

larger    and    larger    until    they 

merge   into   two   large   veins, 

the    vena   cava   superior   and 

the  vena  cava  inferior,  which 

bring  the  blood  back  to  the 

heart,  and  which  are    on   the    -jg 

right  side  of  the  heart. 
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7"Ae  Heart:  its  Structure  and  Vafoa. — The   heart  is  a 
pear-shaped  organ  (Fig.  67),  situated  in  the  front  of  the 


PHYSIOLOGY  AXD   DESCRIPTIVE   ANATOMY.     2%J 

cliest,  with  its  apex,  or  the  small  end,  pointing  down  and 
to  the  left.  This  important  muscular  organ  has  two  dis- 
tinct parts,  each  of  which  is  again  divided  into  two  parts 
connected  with  each  other.  Each  of  these  four  parts,  or 
chambers,  holds  about  2  ounces;  the  two  upper  cham- 
bers are  called  "auricles,"  the  two  lower  "ventricles" 
(Fig.  69),  There  are  openings  between  the  right  and 
left  auricles  and  ventricles  guarded  by  valves;  the  one 
between  the  right  auricle  and  ventricle  is  the  tricuspid 
valve;  that  between  the  left  auricle  and  ventricle  is  the 
mitral  valve  (Fig.  68).  There  are  two  other  valves,  one 
in  the  right  ventricle,  where  the  pulmonary  artery  be- 
gins, the  other  in  the  left  ventricle,  where  the  aorta  be- 
gins. These  valves  are  called  "  semilunar  valves  "  (Fig. 
68),  and  the  object  of  these  valves  is  to  prevent  the  blood 
flowing  back  when  the  heart  dilates. 

Mciinmkm  and  Course  of  the  Circulation. — To  return 
to  the  two  great  veins.  The  venous  blood,  which  is 
loaded  with  impurities  and  is  dark  colored,  reaches  the 
two  great  veins,  the  vena  cava  superior  and  the  vena 
cava  inferior,  which  join  together  and  empty  into  the 
right  auricle;  this  chamber  contracts  and  forces  the 
blood  down  through  the  tricuspid  valve  into  the  right 
ventricle,  which  contracts  and  sends  the  blood  through 
the  right  semilunar  valve  and  pulmonary  artery  into  the 
lungs.  In  the  lungs  the  blood  throws  ofT  its  impurities, 
takes  up  a  new  supply  of  oxygen,  and  becomes  pure, 
bright-red  arterial  blood.  This  change  is  due  to  the 
respiration.  This  pure  blood  returns  to  the  heart  by  the 
pulmonary  veins,  which  empty  into  the  left  auricle;  this 
contracts  and  forces  the  blood  down  through  the  mitral 
valve  into  the  left  ventricle,  which  also  contracts,  and 
sends  the  blood  through  the  left  semilunar  valve  into  the 
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aorta,  which  is  the  largest  artery  in  the  body.  The  first 
branch  of  the  aorta  is  the  coronary  artery,  which  sup- 
plies the  heart  itself.  The  branches  of  the  aorta  are 
many,  and  they  grow  smaller  and  smaller  as  the  distance 
from  the  heart  increases,  carrying  the  pure  blood  to  all 
parts  of  the  body ;  the  last  of  these  branches  are  the 
capillaries,  which  are  so  small  that  they  are  invisible  to 
the  naked  eye.  The  blood,  when  passing  through  the 
capillaries,  loses  its  bright-red  color  and  becomes  dark, 
because  the  different  tissues  take  from  the  blood  what  is 
necessary  for  their  support,  and  give  in  return  the  waste, 
worn-out  material;  the  oxygen  disappears  from  the 
blood  to  a  great  extent,  and  the  blood  on  reaching  the 
veins  becomes  dark  blue,  being  ful!  of  impurities.  The 
blood  then  returns  to  the  heart  and  thence  to  the  lungs, 
where  its  impurities  are  thrown  off  with  the  breath. 
The  blood  takes  up  a  new  supply  of  oxygen  in  the 
lungs,  and  repeats  its  journey  through  the  body. 

There  is  one  instance  where  the  arteries  carry  venous 
blood,  and  the  veins  carry  arterial  blood  ;  it  occurs  in  the 
pulmonary  circulation,  generally  called  the  "  lessei  "  cir- 
culation. In  this  circulation  the  venous  blood  enters 
the  right  auricle  and  ventricle,  and  passes  through  the 
semilunar  valves  into  the  pulmonary  artery,  thence  to  the 
lungs,  where,  as  we  have  seen,  it  is  purified  and  made 
into  bright-red  arterial  blood,  and  returns  to  the  heart 
by  the  pulmonary  vein. 

There  is  another  circulation,  called  the  "  portal  "  cir- 
culation, in  which  four  large  veins — the  inferior  and  su- 
perior mesenteric,  splenic,  and  gastric — form  one  large 
trunk  called  the  "  vena  porta:."  This  portal  vein  collects 
the  blood  from  the  stomach,  the  pancreas,  the  spleen, 
and  the  intestines,  and  carries  it  to  the  liver,  where  it 
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mixes  with  the  blood  that  is  supplied  to  the  liver.  The 
blood  then  passes  from  the  capillaries  of  the  liver  into 
small  veins,  the  hepatic  veins,  which  carry  it  to  the  vena 
cava  inferior. 

The  greater  or  systematic  circulation  begins  at  the  left 
ventricle,  thence  through  the  aorta,  and  is  distributed  to 
all  parts  of  the  body,  going  through  capillaries  and  veins, 
and  then  returning  to  the  right  auricle. 

Respiration. — The  air  we  breathe  is  mainly  composed 
of  two  gases,  oxygen  and  nitrogen,  there  being  more 
oxygen  than  nitrogen.  The  oxygen  is  absolutely  neces- 
sary to  support  life  ;  still,  alone  it  would  not  support  life, 
because  it  is  too  stimulating;  hence  there  can  be  danger 
from  too  much  as  from  too  little  oxygen.  The  nitrogen 
serves  to  dilute  the  oxygen.  There  is  also  a  small  quan- 
tity of  carbonic-acid  gas,  which  is  very  poisonous,  and  a 
certain  amount  of  watery  vapor,  which,  when  exhaled,  is 
invisible,  except  in  cold  weather,  when  it  is  seen  to  issue 
from  the  mouth  or  the  nostrils  in  the  form  of  a  white 
cloud. 

Meelianism  of  Respiration. —Each  time  we  breathe  the 
air  passes  into  the  lungs  through  the  nose,  mouth, 
larynx,  and  trachea,  thence  to  the  bronchial  tubes  and 
air-cells  of  the  lungs.  The  muscles  of  the  chest  ex- 
pand, the  diaphragm  contracts,  allowing  the  lungs  plenty 
of  room  to  expand,  the  ribs  are  lifted,  the  lungs  expand, 
the  air-cells  open,  and  a  fresh  supply  of  oxygen  is  in- 
haled. This  action  is  called  "  inspiration."  The  second 
movement  is  called  "  expiration,"  in  which  the  diaphragm 
relaxes  and  rises  in  the  form  of  a  dome,  the  ribs  descend, 
the  chest  contracts,  the  lungs,  which  are  elastic,  shrink. 
and  the  impure  air  is  driven  out.  We  breathe  in  oxy- 
gen and  give  out  carbonic-acid  gas,  which  must  not  be 
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inhaled  again,  and  to  which  there  is  a  faint  odor,  but  tin- 
noticeable  except  when  present  in  large  quantity. 

Upon  entering  a  poorly-ventilated  hall  or  a  room  in 
which  there  are  many  people,  one  will  at  once  notice 
the  bad  air.  It  is  due  to  the  carbonic-acid  gas  expired 
by  each  inmate,  there  being  not  enough  oxygen  to  purify 
the  air.     Lighted  gas-jets  also  consume  the  oxygen. 

If  there  is  too  little  oxygen  to  purify  the  blood,  the 
venous  blood  is  distributed  to  the  heart  and  thence  to  the 
body,  and  there  is  a  feeling  of  faintness  and  suffocation. 

Our  bodies  must  be  supplied  with  fresh  air,  food,  and 
drink;  we  cannot  live  without  them.  One  knows  the 
need  of  food  by  the  cravings  of  the  stomach,  the  need  of 
water  by  the  dryness  of  the  mouth  and  throat,  the  need 
of  pure  air  by  the  feeling  of  suffocation. 

Animals,  like  human  beings,  take  in  oxygen  and  give 
out  carbonic  acid.  Plants  take  in  carbonic-acid  gas  and 
give  off  oxygen  in  the  day-time;  tn  the  night  they  take 
in  oxygen  and  give  off  carbonic-acid  gas.  It  is  for  this 
reason  that  plants  should  be  removed  from  a  room  at 
night. 

Besides  the  lungs,  the  skin  and  the  kidneys  assist  in 
removing  impurities  from  the  body. 

The  Digestion. — The  organs  of  digestion  are  the  sali- 
vary glands,  the  stomach,  the  liver,  the  pancreas,  and  the 
intestines.  These  so  change  the  food  we  eat  that  it  can 
be  taken  into  the  blood  and  nourish  the  body. 

The  alimentary  canal  (Fig.  70)  is  about  30  feet  long; 
it  begins  with  the  mouth  and  ends  with  the  rectum.  It 
is  in  this  canal  that  the  process  of  digestion  is  carried  on. 
The  first  part,  which  extends  from  the  mouth  to  the 
stomach,  is  called  the  "esophagus"  (gullet),  and  con- 
ducts the  food  to  the  stomach.   The  stomach  h  the  must 
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expanded  part  of  the  canal;  its  left  end  is  enlarged, 
and  because  it  is  on  the  heart  side  of  the  body  is  called 
the  "cardiac  dilatation."  The  right  end  of  the  stomach 
narrows  and  connects  with  the 
small  intestine.  The  small  in- 
testine is  a  continuation  of  the 
canal,  is  about  20  feet  long,  and 
lies  in  convolutions  in  the  abdo- 
men ;  it  ends  in  the  large  intes- 
tine, which  is  about  5  feet  long, 
and  which  runs  up  the  right  side 
of  the  body  (ascending  colon), 
crosses  over  under  the  liver  and 
stomach  (transverse  colon),  de- 
scending the  left  side  (descending 
colon),  and  ends  in  the  sigmoid 
flexure  and  rectum  (Fig.  70). 

AlnstUation and  Deglutition. — 
The  food  when  taken  into  the 
mouth  is  cut  and  ground  by  the  pnwtfj 
teeth,  reduced  to  a  fine  pulp,  and 
mixed  with  the  saliva,  which 
changes  the  starch  that  the  food 
contains  into  sugar  by  its  active 
principle,  ptyalin.  When  suffi- 
ciently masticated  the  food  is  carried  backward  to  the 
opening  which  leads  into  the  pharynx,  and  is  thrust 
into  the  latter,  the  soft  palate  being  lifted  and  its  pillars 
brought  together,  while  the  backward  movement  of  the 
tongue  causes  the  epiglottis  to  incline  backward  and 
downward  over  the  glottis,  thus  forming  a  lid  over 
which  the  food  can  travel  without  dropping  into  the 
air-passages.     The   epiglottis   prevents   the   food   from 
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into  the  trachea,  and  the  soft   palate  keeps 
from  passing  into  the  nasal  cavities. 

Stomach  and  Intestinal  Digestion. — When  the  food 
passes  into  the  stomach  it  is  rolled  about  and  thor- 
oughly mixed  with  the  gastric  juice  until  it  is  reduced 
to  the  consistency  of  pea-soup,  called  "chyme."  It  then 
[trough  the  pylorus  (a  narrow  opening  at  the 
right  end  of  the  stomach),  and  the  duodenum,  the  first 
part  nf  the  small  intestine  adjoining  the  stomach.  A 
large  quantity  of  the  fluid  (chyme)  is  absorbed  through 
ilii  iv, ill.  of  the  stomach  and  joins  the  blood-circulation. 
When  the  food  or  chyme  passes  into  the  duodenum  it  is 
mixed  with  the  pancreatic  juice  and  the  bile,  and  is  con- 
verted into  chyle,  a  milky  fluid  formed  by  the  digestion 
iti  tin  intestines  of  fatty  particles  of  food.  After  passing 
through  the  small  Intestines  the  food  gradually  loses  its 
nourishing  properties,  and  finally  enters  the  large  intes- 
tine, where  it  acquires  its  characteristic  fecal  odor  and 
color. 

Secretions. — Some  of  the  secretions  of  the  body  are : 
saliva,  perspiration,  sebaceous  matter,  tears,  gastric  juice, 
pancreatic  juice,  intestinal  juice,  milk,  bile,  and  mucus. 

In  the  mouth  is  the  saliva-    _      „     >,  which  changes 
{  Ptyalin  J  B 

starch  into  grape-sugar. 

In  the  stomach  is  the  gastric  juice — water,  pepsin,  hy- 
drochloric acid — which  digests  albumii m  i. ! - 

In  the  intestines  are  the  juices  of  the  intestines — bile, 
pancreatic  juice,  water — which  digest  fats,  starch,  and 
albuminoids. 

Parotid  Glands. — The  parotid  glands  are  situated  one 
in  front  of  each  ear.     They  are  salivary  glands. 
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Excretions. — The  excretions  arc  eliminated  from  the 
body  by  the  skin,  the  lungs,  the  kidneys,  and  the  bowels. 

Urinary  Organs. — The  urinary  organs  are  the  kid- 
neys, the  ureters,  the  bladder,  and  the  urethra  (see  page 
308).  The  kidneys  purify  the  blood  by  removing  from 
it  waste  and  worn-out  material.  They  also  regulate 
the  amount  of  water  to  be  removed  from  the  body,  and 
the  amount  to  be  retained  in  the  body  for  resorption. 

The  Urine. — The  urine  is  one  of  the  excretions  of  the 
body,  and  contains  waste  and  worn-out  material  held 
in  solution,  or  "  salts,"  as  they  arc  called,  among  which 
is  urea,  uric  acid,  urates,  chlorids,  and  earthy  phosphates. 

The  normal  quantity  of  urine  passed  in  the  twenty- 
four  hours  is  from  30  to  50  ounces.  The  color  is  a  light 
amber,  the  reaction  acid,  and  the  specific  gravity  (by 
which  is  meant  the  weight  of  the  urine)  averages  from 
1018  to  1024,  or  may  be  as  high  as  1030  without  there 
being  any  disease.   There  Is  a  characteristic  aromatic  odor. 

The  amount  of  urine  is  varied  at  different  times, 
more  being  passed  during  the  day  than 
the  night.  Food  and  drink  increase  the 
quantity.  After  profuse  perspiration  the 
amount  is  decreased;  while,  on  the  con- 
trary, cold  decreases  the  activity  of  the 
skin,  and  consequently  the  flow  of  urine 
is  increased.  Some  diseases  are  charac- 
terized by  an  increase  or  a  decrease  in 
the  amount  passed ;  as,  for  instance,  one 
of  the  first  symptoms  of  diabetes  melli- 
tus  is  the  increased  amount  of  urine 
passed  daily,  which  amount  may  be  as 
high  as  80  or  100  ounces,  of  a  specific 
gravity  ranging  from  1020  to  1045,  which  may  indicate 
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an  abnormal  amount  of  sugar  in  the  urine, and  the  color 
may  be  a  clear  light  yellow,  without  any  sediment. 

When  there  is  an  excess  of  sugar  or  urea,  or  of  any  of 
the  other  substances  in  the  urine,  it  does  not  follow  that 
the  kidneys  are  diseased  ;  they  may  be  perfectly  healthy, 
and  the  change  be  due  to  some  nutritive  or  other  dis- 
turbance; but  when  we  find  albumin  in  the  urine,  the 
kidneys  are  generally  diseased. 

In  acute  diseases  the  quantity  of  urine  may  be  dimin- 
ished and  its  color  and  specific  gravity  be  high.  When 
convalescence  sets  in  the  amount  increases  and  the  spe- 
cific gravity  may  be  found  below  the  normal. 

The  odor  of  the  urine  is  affected  by  taking  certain 
foods  and  medicines. 

The  color  of  the  urine  varies  from  a  light  amber  to  a 
dark  red  (PI.  6).  In  nervous  diseases  the  urine  is  very 
i  >fien  pale,  like  water.  In  fever  cases  it  is  a  high  red  color, 
and  is  generally  thick  and  loaded  with  sediment,  because, 
as  the  amount  of  food  taken  into  the  body  is  much  less, 
the  wasting  process  is  more  active ;  hence  the  amount  of 
solids  in  the  urine  is  increased.  Medicines  influence  the 
color.  Bile  may  give  to  it  a  dark-brown  or  a  greenish 
color,  as  will  also  carbolic  acid ;  iodoform  will  give  to  it 
a  dark  smoky  color. 

The  reaction  for  the  twenty-four-hour  amount  is  acid. 
After  meals  it  may  be  neutral  or  alkaline.  The  reaction 
is  taken  with  blue  litmus-paper,  which,  if  the  urine  is 
acid,  will  be  turned  red.  If  the  urine  is  alkaline,  it  will 
turn  red  litmus-paper  blue,  and  if  it  is  neutral  (neither 
acid  nor  alkaline),  it  will  have  no  effect  upon  either  red 
or  blue   litmus-paper. 

The  specific  grmUf  of  urine  is  taken  with  the  urinoro- 
etcr  (Fig.  71).      When  taking  the  specific  gravity  the 
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urine  is  poured  into  the  tall  glass  and  in  the  middle  is 
dropped  the  urinometer,  the  number  of  degrees  being 
read  from  off  the  scale  at  the  level  at  which  it  rests. 

Tests  of  Urine. — To  test  for  albumin  a  test-tube  is 
half  filled  with  urine  and  heat  applied  until  boiling 
occurs.  If  albumin  is  present,  the  urine  appears  cloudy, 
and  this  cloudiness  does  not  disappear  on  the  addi- 
tion of  a  few  drops  of  nitric  or  acetic  acid.  Another 
ready  way,  if  nitric  acid  is  at  hand,  is  to  pour  some 
of  the  acid  into  a  small  glass,  incline  the  glass,  and 
pour  down  the  side  of  it  an  equal  amount  of  the  clear 
urine,  which  will  spread  over  the  acid;  if  albumin  is 
present,  there  will  be  a  sharp  white  ring  between  the 
urine  and  the  nitric  acid.  Very  often  we  get  this  white 
ring  when  the  mixed  urates  are  present,  and  it  might  be 
mistaken  for  albumin  ;  but  if  urates  are  present  and  not 
albumin,  the  white  ring,  or  "zone,"  as  it  is  cailed,  will 
not  appear  where  the  urine  and  nitric  acid  meet,  but 
higher  up,  and  later  will  spread  into  the  urine,  and  if  it 
is  heated  will  disappear.  When  normal  urine  is  poured 
on  nitric  acid  a  brown  ring  appears  between  the  urine 
and  the  acid,  due  to  the  action  of  the  acid  on  the  color- 
ing matters.  Hence,  when  there  is  an  abundance  of 
coloring  matter  the  albumin  precipitates  may  be  simi- 
larly colored. 

A  pretty  test  for  sugar  is  to  add  to  the  urine  an  equal 
amount  of  sodii  hydrate,  which  will  make  the  urine 
alkaline,  then  add  drop  by  drop  a  solution  of  sulphate 
of  copper;  if  sugar  is  present,  the  mixture  turns  a  dark 
navy-blue  color.  If  this  mixture  is  boiled,  there  will  re- 
sult a  reddish-yellow  precipitate  ;  this  is  Trommer's  test. 
Another  test  is  to  take  urine  and  liquor  potasste  equal 
parts,  and  add  a  little  bismuth  subnitrate;  this  solution 
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when  shaken  and  boiled,  if  sugar  is  present,  will  turn 
perfectly  black. 

2.  Descriptive  Anatomy. 
The  anatomy  of  the  body  will  not  minutely  be  con- 
sidered, but  merely  a  brief  description  of  the  skin,  the 
muscles,  and  the  bones,  and  the  situation  of  the  different 
organs  of  the  body  will  be  given. 

1 ,  Skin.— The  skin  is  the  covering  (integument)  of  the 
body  that  protects  the  parts  beneath  it,  and  that  regulates 
the  heat  of,  and  gives  off  waste  material  from,  the  body. 
There  are  two  layers  of  skin — an  outer  layer,  the  epider- 
mis, and  an  inner  layer,  the  cutis  (derma)  or  true  skin. 
The  latter  is  supplied  with  capillaries  and  nerves,  and 
bleeds  freely  if  cut  or  pricked.  The  epidermis  dues  not 
bleed,  just  below  the  cutis  is  a  layer  containing  fat  and 
die  larger  arteries  of  the  body.  On  some  parts  of  the 
body  the  skin  is  thicker  than  on  others,  as  the  palms  of 
the  hands  and  soles  of  the  feet,  while  in  other  parts,  the 
mouth,  nose,  rectum,  etc.,  the  skin  apparently  ends, 
which  is  not  the  case;  it  is  only  very  much  thinner, 
having  two  layers  as  before,  the  inner  layer  (endothe- 
lium) containing  blood-vessels  and  nerves;  the  outer 
layer,  which  is  similar  to  the  epidermis,  is  called  the  "  epi- 
thelium." The  black  color  of  the  skin  in  the  negro  a 
the  tawny  color  among  some  of  the  white  races  are  dm 
to  the  presence  of  pigment  in  the  cells  of  the  cuticle 
Developed  from  the  skin  are  the  hair  and  the  nails. 

2.  Bones  of  the  Body. — The  bones  are   the  fram 
work  of  the  body ;  they  afTord  protection  to  the  important 
organs,  and  are  covered  with  a  fibrous  membrane  calle< 
the   "periosteum."     There  are  in   the  body  about  206 
bones  of  different  shapes  and  lengths.     They  are  dividet 
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into  three  groups — bones  of  the  head,  of  the  trunk,  and 
of  the  extremities  (PI.  7).  The  femur  or  thigh-bone  is 
the  largest,  longest,  and  strongest  bone  in  the  body,  and 
the  stapes  (one  of  the  little  bones  of  the  ear)  is  the  small- 
est bone  in  the  body. 

The  ends  of  bones,  when  jointed  movably  with  others, 
are  covered  with  cartilage,  having  within  the  joint  free 
surfaces  of  great  smoothness,  which  surfaces  are  lubri- 
cated by  the  synovial  fluid  secreted  from  the  synovial 
membrane  which  lines  the  joints.  The  bones  are  further 
held  together  by  fibrous  tissue  in  the  form  of  ligaments. 

Stmts  of  the  Skull. — The  skull  is  a  box  of  bone  con- 
taining the  brain,  which  is  a  soft,  pulpy  substance  and  is 
the  chief  organ  of  the  nervous  system.  The  skull  is 
composed  of  two  plates  of  bone  from  which  the  brain  is 
separated  a  little  distance. 

The  thickest  part  of  the  skull  is  at  the  back,  where  it 
is  half  an  inch  thick,  and  the  thinnest  part  is  at  the  tem- 
ples, Just  above  the  eyes  on  the  forehead  the  two  plates 
of  bone  are  separated  half  an  inch  or  more,  so  that  when 
a  person  is  kicked  by  a  horse  or  otherwise  injured,  the 
outer  table  may  be  indented  to  a  considerable  extent, 
and  it  may  even  affect  the  inner  plate  without  injuring 
the  brain. 

Bones  of  the  Trunk  :  Thorax.— The  thorax,  or  chest, 
is  bounded  by  the  ribs,  the  breast-bone,  and  the  back- 
bone. The  chest  contains  the  heart  and  the  lungs,  and 
also  the  large  blood-vessels. 

There  are  twenty-four  ribs  (twelve  on  each  side),  of 
which  the  seven  upper  ones  are  called  "true  ribs;"  the 
five  lower  are  "  false  ribs."  All  the  ribs  arc  attached  to 
the  spinal  column  by  ligaments  and  cartilage,  which  hold 
them  in  position.     The  seven  true  ribs  are  connected 
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with  the  sternum  (breast-bone)  by  means  of  fibrous 
bands.  The  8th,  gth,  and  10th  ribs  are  each  attached  to 
the  lower  border  of  the  rib  above  it.  The  i  Ith  and  12th 
ribs  are  called  "  floating  ribs."  having  only  one  attach- 
ment, that  of  the  spinal  column.  The  sternum  is  the 
breast-bone.  The  clavicle,  ox  collar-bone,  is  a  long  bone 
which  articulates  with  the  sternum  and  scapula.  The 
clavicle  connects  the  upper  extremity,  which  is  divided 
into  shoulder,  arm,  forearm,  and  hand,  with  the  body. 
The  scapula,  or  shoulder-blade,  is  a  large,  flat,  triangular 
bone  held  in  place  by  the  clavicle  and  muscles. 

The  spinal  column,  or  the  back-bone,  extends  from 
the  base  of  the  skull  to  the  lower  extremity  of  the  back, 
and  is  composed  of  twenty-six  bones  called  "vertebra:," 
piled  one  upon  the  other,  making  a  strong  pillar  for  the 
support  of  the  head  and  trunk.  Between  each  of  these 
small  bones  is  a  layer  of  cartilage  of  an  elastic  character 
which  allows  the  body  to  bend  in  many  directions. 

The  seven  cervical  (or  neck)  vertebra;  extend  from  the 
base  of  the  skull  to  the  shoulders,  the  twelve  dorsal 
(or  back)  vertebra:  extend  from  the  shoulders  to  the 
lower  ribs.  Between  each  articulating  pair  of  vertebrae 
is  an  opening  on  each  side  for  the  passage  of  nerves 
throughout  the  entire  length  of  the  column — the  spinal 
cord.  The  five  lumbar  (loin)  vertebra:  extend  from  be- 
low the  ribs  to  the  pelvis,  the  bones  of  the  sacrum  and 
the  coccyx  forming  the  extremity  of  the  spine. 

The  pelvis  is  formed  by  the  sacrum,  the  enccyx,  and 
the  two  ossa  innominata.  The  female  pelvis  contains 
the  womb,  ovaries.  Fallopian  tubes,  bladder,  and  rectu 
(see  p.  308). 

Hones  of  Ike  Extremities. — The  humerus  is  the  larges 
bone  of  the  arm,  and  articulates  with  a  shallow  joint- 
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surface  on  the  shoulder-blade.  Under  each  arm  is  the 
axilla,  containing  3  great  bunch  of  nerves  and  blood- 
vessels and  numerous  glands.  The  forearm  is  com- 
posed of  two  bones — the  radius  and  ulna — the  radius 
being  on  the  outer  or  thumb  side  of  the  forearm,  where 
•.ve  feel  the  pulse.  The  elbow-joint  is  called  a  "  hinge- 
joint,"  the  movements  being  limited  to  flexion  to  an 
acute  angle  and  to  extension  in  a  straight  line.  Below 
the  forearm  is  the  wrist,  and  next  the  hand. 

The  tower  extremity  consists  of  the  thighs,  the  legs, 
and  the  feet. 

The  femur  or  the  thigh-bone,  has  a  round  head,  and 
fits  into  a  deep  cup-shaped  socket  in  the  hip-bone. 

The  patella,  or  knee-cap,  is  a  small  flat  bone  situ- 
ated in  front  of  the  knee-joint.  The  two  bones  of  the 
leg  below  the  knee  are  the  tibia  and  fibula.  The  tibia 
is  the  stronger  of  the  two,  and  is  on  the  inner  side  of  the 
leg.  It  is  joined  to  the  femur,  and  the  fibula,  which  is 
long  and  slender,  is  joined  to  the  tibia,  and  both  articu- 
late with  the  ankle-bone  (astragalus). 

3,  Muscles  of  the  Body. — The  muscles  are  the  fleshy 
portions  of  the  body,  and  by  their  contraction  and  relax- 
ation are  organs  of  motion.  They  are  divided  into  two 
classes — those  subject  to  the  will,  or  voluntary  muscles, 
and  those  not  subject  to  the  will,  or  involuntary  muscles, 
of  which  the  muscles  of  the  heart  and  of  the  intestines 
are  examples.  The  muscles  differ  in  length  and  form, 
being  long,  short,  broad,  round,  and  flat.  The  smallest 
muscle  in  the  body  is  the  stapedius  (one  of  the  muscles 
in  the  ear),  which  is  only  \  of  an  inch  in  length,  and  the 
longest  muscle  in  the  body  is  the  sartarius.  which  is 
over  18  inches  in  length,  reaching  from  the  hip  to  below 
the  knee. 
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Running  up  from  the  sternum  and  clavicle  to  the 
mastoid  process  is  the  sterno-cleu/o- mastoid  muscle;  be- 
neath this  is  a  large  artery  which  supplies  blood  to  the 
face  and  head,  and  the  jugular  vein,  which,  if  opened, 
may  cause  instant  death. 

The  diaphragm  is  a  sheet  of  muscle  w  hich  separates 
the  cavity  of  the  chest  from  the  abdomen. 

Tendons. — Tendons  are  white,  glistening  fibrous  cords 
which  attach  certain  muscles  to  bone.  The  largest 
tendon  in  the  body  is  the  tendo  Achillis  inserted  in  the 
heel -bone. 

Fascia. — The  fascia  is  a  fibrous  membrane  covering 
the  muscles.  It  is  very  tough,  does  not  stretch,  neither 
can  pus  penetrate  it. 

4.  Heart,  Blood-vessels,  and  Lymphatics.  —  The 
heart  is  a  large  muscular  organ  situated  in  the  front  part 
of  the  left  side  of  the  chest,  pointing  toward  the  left,  and 
enclosed  in  a  membraneous  sac  called  the  "pericardium." 
The  movements  of  the  heart  are  involuntary — that  is, 
are  not  under  the  control  of  the  will — and,  though  the 
walls  of  the  heart  are  constantly  expanding  to  take  in  a 
fresh  supply  of  blood,  and  contracting  to  drive  out  the 
blood,  the  heart  has  after  each  contraction  a  short  rest 
of  about  two-fifths  of  a  second,  which,  as  it  comes  regu- 
larly every  second,  amounts  at  the  end  of  twenty-four 
hours  to  about  nine  hours  of  total  rest  (see  Blood-cir- 
iidmtoir,  p.  285). 

Arttrits. — The  aorta,  which  is  the  largest  artery  in  the 
body,  springs  from  the  heart.  When  it  leaves  the  left 
ventricle  it  forms  an  arch,  then  gives  off  branches  which 
divide  and  subdivide  until  they  become  very  small  ves- 
sels, called  "  capillaries."  The  aavtU  arteries  supply  the 
head  ami  the  neck.     The  Nidation  arteries  are  in  the 
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upper  part  of  the  chest.  The  axillary  is  a  continuation 
of  the  subclavian,  and  passes  through  the  armpit  and 
down  the  inner  side  of  the  arm  as  the  brachial  artery. 
This  artery  divides  at  the  elbow  into  the  ulnar  and  radial 
arteries.  The  ulnar  is  on  the  inner  side  of  the  forearm, 
and  the  radial  is  on  the  outer  or  thumb  side,  and  both 
supply  blood  to  the  hand  and  fingers.  The  aorta  de- 
scends through  the  thorax  into  the  abdomen,  and  is 
called  respectively  the  "  thoracic  "  and  the  "  abdominal " 
aorta. 

The  internal  iliac  artery  supplies  the  walls  and  organs 
of  the  pelvis.  The  external  iliac  runs  along  the  brim  of 
the  pelvis  down  the  inner  side  of  the  thigh,  where  it 
takes  the  name  of  the  femoral  artery,  whose  pulsations 
can  be  felt  in  the  groin.  The  femoral  passes  into  the 
back  of  the  thigh  and  knee,  and  is  called  the  "popliteal 
artery."  The  leg  and  foot  are  supplied  by  the  tibial  and 
peroneal  arteries. 

The  lymphatics  are  the  vessels  which  take  up  the 
lymph  from  all  parts  of  the  body,  with  the  exception  of 
the  intestines,  and  return  it  into  the  venous  system. 

5.  Brain,  Cord,  Nerves,  and  Organs  of  the  Senses. 
—  The  brain  is  composed  of  gray  matter  at  the  surface 
and  white  matter  in  deeper  portions.  It  is  divided  into 
the  big  brain,  or  the  cerebrum,  and  the  little  brain,  or  the 
cerebellum,  and  is  enveloped  from  within  outward  by 
three  membranes,  the  pia  mater,  the  arachnoid,  and  the 
dura  mater.  The  brain  is  supplied  with  about  one-fifth 
of  the  amount  of  blood  that  the  body  possesses.  The 
brain  gives  off  twelve  pairs  of  nerves  which  supply  the 
head  and  face  (the  organs  of  special  sense),  the  heart, 
the  lungs,  and  the  stomach. 

Spinal  Cord. — The  medulla  oblongata  is  the  enlarged 
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upper  portion  of  the  spinal  cord  within  the  skull.  It  re- 
sembles the  cord  in  being  composed  of  both  white  and 
gray  matter.  It  is  the  headquarters  of  the  important 
nerve  lines  which  go  to  the  heart,  lungs,  stomach,  and 
other  prominent  organs.  The  spinal  cord  is  composed  of 
gray  and  white  matter,  the  gray  matter  being  inside  the 
cord.  It  is  covered  with  membranes  similar  to  those  of 
the  brain,  the  pia  mater,  the  arachnoid,  and  the  dura 
mater.  It  is  also  divided  into  two  halves,  and  gives  off 
thirty-one  pairs  of  nerves,  which  supply  the  trunk,  the 
extremities,  and  portions  of  the  head  and  neck  (see  p. 
298).  At  the  beginning  of  the  spinal  cord  the  nerve- 
fibres  (see  p.  254)  cross  from  right  to  left,  so  that  the 
nerves  at  the  right  side  of  the  brain  supply  the  left  side 
of  the  body  and  raw  versa.  Thus,  when  one  side  of  the 
brain  is  injured  it  is  the  opposite  side  of  the  body  which 
is  affected.  This  crossing  is  called  the  "  dumsaHon  "  of 
the  nerve -fibres. 

The  nervous  system  consists  of  the  brain,  the  spinal 
cord,  and  the  nerves.  Through  it  all  the  functions  of 
the  body,  both  mental  and  physical,  are  performed. 
Thought,  sensation,  and  motion  are  all  under  the  con- 
trol of  the  brain,  which  is  the  seat  of  government. 

The  brain,  which  is  the  chief  organ  of  the  nervous 
system,  may  be  regarded  as  a  central  telegraph  office; 
the  gray  matter  along  the  spinal  cord  is  the  district 
offices,  and  the  nerves  are  the  telegraph  wires. 

The  nerves  are  composed  of  silvery-white  fibres,  and 
furnish  both  sensation  and  motion.  The  tttUOry  (lenJa1 
tion)  fibres  begin  in  the  skin  and  end  in  the  brain,  and 
carry  messages  t"  the  brain.  The  motor  (motion)  fibres 
begin  in  the  brain  and  end  in  the  skin,  and  carry  mes- 
sages from  the  brain.    When  we  want  to  lift  up  anything 
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or  to  move  a  hand,  an  arm,  or  a  foot,  the  brain  sends  a 
message  over  the  nervous  system  to  the  muscle  of  what- 
ever part  we  want  to  move.  The  muscles  contract  and 
the  part  is  moved.  These  are  the  nerves  of  motion,  or 
the  motor  nerves.  Again,  when  we  are  being  burnt  with 
a  hot  iron  or  injured  in  any  way,  however  slight,  the 
nerves  of  sensation  reflect  the  message  to  the  brain;  then 
we  feel  the  pain,  and  the  brain  instantly  sends  down  the 
message  over  the  motor  fibres  to  move  the  part  away. 

The  spinal  cord  gives  off  thirty-one  pairs  of  nerves, 
each  nerve  issues  from  the  cord  by  two  separate  roots — 
motor  and  sensory  (motion  and  sensation).  The  cord 
has  the  power  of  reflecting  messages  without  sending 
them  to  the  brain ;  as,  for  instance,  if  a  message  comes 
up  a  sensory  fibre  that  a  foot  is  being  injured,  the  gray 
matter  of  the  cord  has  the  power  of  sending  a  message 
to  the  foot,  through  the  motor  fibres,  to  move  the  foot, 
the  muscles  contract,  and  the  foot  is  moved. 

The  vasomotor  nerves  are  the  nerves  controlling  the 
blood-vessels. 

Reflex  action  is  involuntary  action,  such  as  winking  or 
coughing  and  sneezing  when  the  throat  or  nostrils  are 
trying  to  get  rid  of  some  irritating  substance. 

Ej'fs. — The  eye,  strictly  speaking,  consists  only  of  the 
eyeball  or  eye-globe;  but  connected  with  the  eyeball 
externally  are  muscles,  nerves,  blood-vessels,  as  well  as 
other  parts  specially  designed  for  its  protection  (see  p. 
112).  The  cavities  containing  the  eyeballs  are  called 
"  orbits,"  which  are  about  1 J  inches  deep,  At  the  bot- 
tom are  small  holes  through  which  enter  the  optic 
nerves. 

Nose. — The  nose  is  composed  of  bone  and  cartilage. 

Ear, — The  ear  is  divided   into  three  parts — the  ex- 
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temal  ear  or  auricle,  the  middle  ear,  and  the  internal 
ear  (Fig.  72). 

The  auricU  {pinna)  is  composed  of  cartilage  covered 
with  skin  (A),  and  has  a  tube  abuut  an  inch  long  called 
the  "  auditory  canal "  (G).  The  cavity  of  the  middle  ear, 
or  the  tympanum,  is  separated  from  the  external  canal  by 
the  drum -membrane  (/").  This  drum-membrane  is  about 
one-eighth  of  an  inch  in  diameter  and  jjfi  of  an  inch  in 


thickness,  and  has  three  layers— one  of  skin,  one  of 
fibrous  tissue,  and  an  inner  layer  of  mucous  membrane — 
and  is  also  supplied  with  blood-vessels  and  nerves.  The 
ear  should  not  be  picked  with  pins,  as  there  is  great  dan- 
ger of  perforating  the  drum  and  causing  deafness.  Tin.- 
miiUU-  tar  {P)  contains  the  sm.ill  bones  of  tin  ear,  the 
incus,  stapes,  and  malleus,  which  are  the  smallest  bones 
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in  the  human  body.  The  middle  ear  is  connected  with 
the  back  part  of  the  throat  by  the  Eustachian  tube  (/;), 
the  blocking  of  which  causes  deafness.  The  internal  1  <u 
or  labyrinth  consists  of  the  vestibule  ( Vl),  the  cochlea  (.S~), 
and  three  semicircular  canals  (/>'),  also  the  ends  of  the 
auditory  nerve,  the  nerve  of  hearing.  Behind  the  ear  is 
a  prominence,  the  mastoid  process,  closely  connected 
with  the  ear  and  the  brain.  Any  disease  of  the  middle 
ear  may  extend  to  the  mastoid,  and  diseases  of  both  the 
middle  ear  and  the  mastoid  are  always  liable  to  affect  the 


6.  Respiratory,  Digestive,  and  Urinary  Organs. — 

The  trachea  (Fig.  73,  3)  extends  from  the  larynx  to  the 
lungs,  then  divides  into  two  branches  called  "bronchi." 
These  again  divide  into  smaller  tubes  called  "  bronchial 
tubes,"  which  finally  terminate  in  extremely  fine  air-cells. 

The  lungs  (Fig.  73,  4-6,  7,  8)  are  the  organs  of  res- 
piration. They  have  a  light,  spongy  appearance,  and 
crepitate  or  crackle  when  pressed  with  the  fingers,  owing 
to  the  contained  air  in  them.  There  are  two  lungs,  one 
on  each  side  of  the  chest.  The  right  lung  is  larger 
than  the  left  and  has  three  lobes;  the  left  lung,  being 
smaller,  owing  to  the  room  taken  up  by  the  heart,  has 
only  two  lobes. 

The  abdomen  contains  the  stomach,  liver,  spleen,  intes- 
tines, kidneys,  and  ureters.  It  is  the  largest  cavity  in  the 
body,  and  is  separated  from  the  chest  above  by  the  dia- 
phragm and  from  the  pelvic  cavity  below  by  the  brim  of 
the  pelvis.  It  is  not,  like  the  chest,  protected  on  all 
sides  by  bone,  and  consequently  its  contained  organs 
are  easily  injured. 

The  stomach  lies  on  the  left  side  directly  under  the 
heart  {see  p.  290). 
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The  liver,  the  largest  gland  of  the  body  (weighing 
from  50  to  60  ounces),  is  situated  on  the  right  side  of  the 
body  under  cover  of  the  ribs.  Attached  to  the  under 
side  of  the  liver  is  a  bag  called  the  "  gall-bladder,"  large 
enough  to  hold  about  1  ounce  of  bile,  which  is  a  green- 
ish-yellow secretion  of  the  liver.    Jaundice  is  caused  by 


stoppage  of  the  gall-duct,  the  bile  being  carried  into 
the  blood  and  throughout  the  circulation,  and  giving 
the  whole  body  a  yellow  appearance. 
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The  pancreas,  or  sweetbread,  lies  across  the  abdomen 
below  the  liver,  nearly  touching  the  spleen  on  the  left. 
The  secretion  or  juice  of  the  pancreas  is  concerned  in 
the  digestion. 

The  spleen  is  situated  at  the  heart  end  of  the  stomach 
beneath  the  diaphragm.     Its  function  is  obscure. 

The  pmtmtttm  is  the  serous  membrane  which  lines 
the  abdomen  and  covers  the  various  organs. 

The  intestines  are  part  of  the  alimentary  canal  (sec  p. 
290)  continuous  with  the  stomach ;  the  small  intestine  is 
about  20  feet  long,  and  lies  in  convolutions  or  coils  in 
the  abdomen,  ending  in  the  large  intestine,  (which  is 
about  5  feet  long,  and  runs  up  the  right  side  of  the  body, 
crosses  over  under  the  liver  and  stomach  and  down  the 
left  side,  ending  with  the  rectum.  The  duodenum  is 
the  first  part  of  the  small  intestine  near  the  stomach. 
The  ileum  is  the  lower  half  of  the  small  intestine;  the 
ilev-ceeal  valve  is  tile  valve  between  the  ileum  and  the 
cecum. 

The  cecum  is  the  head  of  the  colon,  and  lies  in  the 
lower  part  of  the  right  side  of  the  abdomen.  Opening 
from  the  cecum  is  the  vermiform  appendix  (Fig.  70),  a 
narrow  worm-shaped  tube  from  2  to  5  inches  long.  Its 
opening  is  guarded  by  a  valve,  but  sometimes  food,  seeds, 
fruit-stones,  or  hard  fecal  matter  slips  into  the  appendix, 
and  inflammation  may  result  (appendicitis). 

The  eaten  is  the  first  part  of  the  large  intestine,  and 
passes  up  the  right  side  as  the  ascending  colon,  across 
the  body  as  the  transverse  colon,  and  down  the  left  side 
as  the  descending  colon,  where  it  forms  the  sigmoid  flex- 
ure (Fig.  70),  which  is  curved  like  an  S,  and  which  serves 
to  remove  the  fecal  matter  from  the  body,  this  action 
being  done  by  muscles  of  its  own.     The  colon  ends  in 
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the  tectum,  which  is  from  6  to  8  inches  long,  and  which 
terminates  at  the  amts. 

The  omentum  is  a  fold  of  the  peritoneum  lying  in 
front  of  the  bowels  like  an  apron. 

The  kidneys  are  situated  at  the  back  part  of  the  ab- 
dominal cavity,  one  on  each  side  of  the  upper  lumbar 
region  of  the  spine.  They  are  about  4  inches  long,  2 
inches  wide,  and  1  inch  thick ;  the  right  kidney  is  a 
little  lower  than  the  left  on  account  of  the  large  space 
taken  up  by  the  liver.  The  kidneys  excrete  the  urine, 
which  is  carried  by  a  tube  (from  12  to  16  inches  long) 
called  the  "  ureter,"  attached  to  each  kidney,  and  empty- 
ing into  the  bladder.  The  urine  passes  drop  by  drop 
from  the  ureters  into  the  bladder,  which  holds  about  a 
pint,  and  which  is  emptied  by  the  process  of  urination. 
If  the  urine  is  retained  in  the  bladder  a  long  time,  it  may 
decompose,  or  rupture  of  this  organ  may  take  place 
through  over-distention. 

The  bladder  is  situated  in  the  front  portion  of  the  pel- 
vis, is  oval  in  shape,  and  holds  about  a  pint. 

The  urethra  is  a  small  canal  that  conveys  the  urine 
from  the  bladder.  The  opening  of  the  urethra  (the 
meatus  ur inarms)  opens  immediately  above  the  entrance 
into  the  vagina. 

7.  Internal  Female  Organs  of  Generation  (PL  B). — 
The  womb  or  "  uterus."  as  it  is  more  commonly  called,  is 
a  hollow,  pear-shaped  organ  about  3  inches  long  and  2 
inches  broad  at  the  top,  or  fundus,  and  about  1  inch  thick. 
It  consists  of  the  fundus,  which  is  the  rounded  upper 
portion,  into  each  side  of  which  enters  a  Fallopian  tube, 
of  a  body,  and  of  a  cei-'ix  or  neck,  which  projects  into 
1,  and  which  is  about  I  inch  long.  The  os  uteri 
s  the  mouth  of  the  womb.     The  womb  is  situated  be- 
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tween  the  bladder  and  the  rectum,  and  any  distention  of 
either  of  these  organs  alters  its  position  ;  for  instance,  if 
the  bladder  is  distended  with  urine,  the  womb  is  tipped 
backward,  and  if  the  rectum  is  distended  with  fecal  mat- 
ter, it  is  tipped  forward. 

The  broad  ligaments,  which  are  composed  of  folds  of 
peritoneum,  connect  the  sides  of  the  womb  with  the 
walls  of  the  pelvis,  so  that  the  womb  is  suspended  in  the 
pelvis. 

The  Fallopian  tubes  are  from  3  to  5  inches  long.  They 
are  attached  at  one  end  to  the  top  of  the  womb,  while 
the  other  end  has  a  fringe-like  appearance,  called  the 
"  fimbriated  extremity,"  part  of  which  is  attached  to  an 
ovary. 

The  ovaries  are  two  small  oval  bodies  about  1}  inches 
■ngth.  They  lie  on  either  side  of  the  womb  about  1 
1  from  its  top,  and  are  enclosed  between  layers  of  the 

)ad  ligament. 
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I.  GENERAL  RULES  FOR  FEEDING  THE  SICK, 
AND  HOW  TO  MAKE  CERTAIN  ARTICLES  OF 
FOOD. 

I.  Serving  the  Food. 
The  question  of  serving  food,  which  is  one  of  educa- 
tion and  training,  is  of  vast  importance  in  the  successful 
nursing  of  private  patients.  Much  depends  upon  obser- 
vation and  tact.  Little  things  are  more  apt  to  influence 
the  condition  of  the  patient  than  large  ones,  and,  no 
matter  how  much  medical  care  the  patient  has  received, 
or  how  successfully  a  difficult  operation  has  been  per- 
formed, or  how  attentive  the  nurse  has  been,  the  advan- 
tages may  all  be  lost  through  same  trifling  mistake  in 
the  serving  of  the  food.  The  laboring  man  is  content 
to  eat  bread  and  meat  with  his  fingers  and  to  drink 
tea  from  his  dinner-pail,  but  it  would  make  a  refined 
man  or  woman  very  unhappy  to  be  compelled  to  eat 
from  broken  dishes  and  to  be  served  by  a  nurse  who 
spilled  the  liquids,  who  held  a  cup  or  a  tumbler  at  the 
rim  in  offering  drink,  instead  of  holding  it  at  the  bottom 
or  by  the  handle,  who  served  the  food  cold,  who  tasted 
the  food  in  the  patient's  presence,  who  had  unclean 
hands,  or  who  wore  a  soiled  apron. 

The  serving  of  food  requires  a  great  deal  of  judgment 
and  good  taste,  and  in  no  branch  of  her  work  can  a  nurse 
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be  of  more  service  to  a  sick  patient  than  in  her  ability  to 
serve  properly  the  food.  The  taking  of  food  is  the  chief 
event  of  the  day  for  a  sick  patient,  and  the  patient's 
mind  should  be  diverted  from  her  illness  in  the  anticipa- 
tion of  the  meal,  which  should  be  served  daintily  and,  if 
possible,  should  be  composed  of  something  unexpected. 
The  tastes  of  the  patient,  however,  should  be  consulted 
as  far  as  possible:  while  it  is  unwise  to  ask  the  patient 
beforehand  concerning  the  bill  of  fare,  as  it  is  often  the 
unexpected  which  pleases,  still,  if  she  expresses  a  prefer- 
ence for  a  certain  dish,  it  should  be  supplied,  provided  it 
is  sanctioned  by  the  physician. 

Punctuality  should  be  observed  in  serving  the  meals, 
as  frequently  the  appetite  will  be  lost  if  the  meal  is  de- 
layed beyond  the  accustomed  hour.  When  a  patient  is 
f  ill  only  the  simplest  foods  are  given,  and  these  are 

.■scribed  by  the  doctor.  Fluids  can  conveniently  be 
i  by  suction  through  a  bent-glass  tube  or  by  a 
pretty  feeding-cup  with  a  spout,  the  cup  being  carried  to 
the  bedside  on  a  small  tray  covered  with  a  spotless  nap- 
kin. The  mouth  of  the  patient  must  afterward  be  wiped 
dry  with  a  fresh  clean  napkin  (not  with  the  corner  of  a 
face-towel).  When  convalescence  sets  in  it  becomes 
necessary  to  vary  the  food.  The  dishes  selected  should 
be  savory,  sufficiently  varied,  and  suited  to  the  digestive 
power  of  the  patient. 

In  preparing  the  tray  the  nurse  should  be  sure  first 
that  it  is  clean  on  both  sides,  then  to  cover  it  with  a 
spotless  tray-cloth,  and  the  dishes,  which  should  be  the 
prettiest  and  best  that  the  house  affords,  should  be  sys- 
tematically arranged  upon  it.  The  tray  must  not  be 
crowded,  and  discord  in  color  should  always  be  avoided. 
A  few  flowers  in  a  small  vase  or  laid  loosely  on  the  tray 
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will  add  to  its  attractiveness.  Too  little  rather  than  too 
much  food  should  be  served,  and  plenty  of  time  be 
allowed  for  the  meal,  so  that  the  food  will  be  thoroughly 
masticated  and  mixed  with  the  digestive  jukes.  Hot 
food  must  be  served  hot,  the  dishes  having  previously 
been  heated  and  wiped  dry  on  the  outside,  and  cold  food 
must  be  served  cold,  lukewarm  food  being  unpalatable. 
Pains  must  be  taken  not  to  spill  the  liquids. 

When  a  patient  is  permitted  to  sit  up  out  of  bed  for 
an  hour  each  day,  it  is  generally  best  to  utilize  this  hour 
for  dinner,  which,  being  the  principal  meal  of  the  day. 
will  then  be  thoroughly  enjoyed,  and  will  also  be  better 
digested  by  the  patient.  If  the  patient  takes  the  meals 
in  bed,  care  must  be  taken  that  a  comfortable  position  is 
secured  and  that  the  legs  are  not  cramped  by  the  food- 
tray. 

Every  nurse  of  to-day  knows  something  of  the  sci- 
ence of  bacteriology,  and  that  foodstuffs,  especially  the 
animal  portions,  become  spoiled  through  the  presence  in 
them  of  bacteria.  Nurses  have  also  heard  lectures  on, 
and  understand  the  vast  importance  of,  asepsis  in  sur- 
gical nursing:  they  would  not  think  of  doing  a  surgical 
dressing  without  first  making  their  hands  and  everything 
to  be  used  about  the  dressing  aseptic,  as  the  lack  of  such 
care  might  cost  the  patient  her  life.  The  nurse  should 
be  equally  careful  about  cleansing  the  hands  before  hand- 
ling food,  because,  not  knowing  what  germs  are  on  her 
hands,  it  is  possible  thus  to  infect  milk  or  other  food 
with  the  bacillus  of  tuberculosis  or  of  other  disease.  It 
is  in  the  weakened  stomach  of  the  baby  and  of  the  inva- 
lid that  bacteria  develop  and  cause  harmful  results.  That 
one  has  good  health  notwithstanding  the  careless  prepa- 
ration of  the  food  he  eats,  that  he  eats  fruit  which  has 


314 


APPENDIX. 


passed  through  an  endless  series  of  dirty  hands,  that  he 
cools  the  liquids  he  drinks  with  ice  gathered  from  ponds 
impregnated  with  every  form  of  bacteria,  and  that  a 
healthy  stomach  has  the  power  to  destroy  many  germs, 
arc  no  arguments  against  absolute  cleanliness  and  neat- 
ness when  serving  food  to  the  sick. 

A  surgical  dressing  must  be  done  before  meal-time,  and 
all  traces  of  the  dressing  cleared  away.  The  bed  must 
be  arranged,  the  patient's  hands  and  face  be  bathed,  and 
the  room  set  in  order  before  serving  the  meal.  While 
eating  the  mind  of  the  patient  should  be  diverted  by 
cheerful  conversation,  and  the  tray  be  removed  as  soon 
as  the  meal  is  finished. 

In  most  fevers  patients  are  allowed  to  have  a  liberal 
supply  of  water  or  beverages,  such  as  orangeade,  lemon- 
ade, etc.,  which  flush  out  the  kidneys  and  aid  in  elimina- 
ting the  worn-out  material  generated  in  the  body  by  the 
fever.  Eight  grains  of  sodium  bicarbonate,  soda-water, 
or  Vichy  water  will  render  sour  lemonade  effervescing 
and  will  make  a  very  refreshing  beverage.  Cold  drinks 
should  be  sipped  slowly,  the  thirst  being  relieved  much 
better  by  sipping  fluids  than  by  quickly  drinking  them. 
Strong  black  coflee  should  be  added  to  milk ;  it  is  a 
heart-  and  brain-stimulant,  and  is  very  useful  in  typhoid 
fever  when  the  patient  seems  to  be  sinking  into  a  stupor. 
The  diet-kitchen  outfit  may  consist  of  the  following 
appliances  and  accessories : 

A  spirit-  or  gas-light  chafing-dish  ; 

A  single  porcelain -lined  saucepan  ; 

A  double  porcelain-lined  saucepan  ; 

An  8-ounce  measuring-glass; 

A  minim  measuring-glass ; 
iking-thermometer ; 
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A  mince-meat  machine;  spoons;  a  glass  funnel 
Borax ;  sodii  bicarbonate ; 
Pancreatin  powders. 
These,  together  with  other  essential  articles,  should  be 
kept,  if  possible,  in  a  small  room  next  the  patient's  bed- 
room, where  light  foods  can  be  prepared. 

Diet  in  Convalescence. — The  following  sick-room 
dietary  has  been  prepared  as  a  guide  for  feeding  conva- 
lescents. The  diet  for  convalescence  from  typhoid  fever 
may  also  be  selected  from  it. 

First  Day. 

Breakfast;  Mutton  broth  with  bread-crumbs. 

Lunch :        Milk-punch. 

Dinner :       Raw  oysters ;   thin   bread   and   butter   with 

crust  removed ;  sherry  wine. 
Lunch  :       Cup  of  hot  bcef-tua. 
Supper:       Milk  toast;  jelly;  cocoa. 

Second  Day. 
Breakfast:  Oatmeal   with   sugar    and    cream;    cup   of 

cocoa. 
Lunch :        Soft  custard. 
Dinner:       Small    piece    of    tenderloin    steak,    to    be 

chewed,  but  not  swallowed;  baked  white 

potato. 
Lunch :        Glass  of  milk. 
Supper:       Buttered  milk-toast  (crust  removed);  jelly; 


Third  Day. 
Breakfast:  Soft-boiled  egg ;  bread  and  butter;  coffee. 
Lunch :        Milk-punch. 
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Supper : 
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Chicken  soup ;  tender  sweetbreads ;  Bavarian 

cream ;  light  wine. 
Egg-nog. 
Raw  oysters ;  bread  and  butter ;  tea. 


•Fourth  Day. 

Breakfast :  Oatmeal   with   sugar  and   cream ;   a  tender 

sweetbread;  creamed  potatoes;  Graham 
bread  and  butter ;  coffee. 

Glass  of  milk. 

Chicken  panada ;  baked  potato ;  bread ;  tapi- 
oca cream. 

Cup  of  hot  chicken  broth. 

Buttered  dry  toast  (crust  removed);  wine 
jelly ;  banquet  crackers ;  tea. 


Lunch : 
Dinner : 

Lunch : 
Supper : 


Fifth  Day. 

Breakfast :  An  orange ;  a  scrambled  egg ;  oatmeal  with 

sugar  and  cream;  soft  buttered  toast; 
coffee. 

Milk-punch. 

Cream-of-celery  soup ;  a  small  piece  of  ten- 
derloin steak ;  a  baked  potato ;  snow  pud- 
ding; bread;  wine. 

An  egg-nog. 

Calfs-foot  jelly;  soft-boiled  egg;  bread  and 
butter;  cocoa. 


Lunch : 
Dinner : 


Lunch : 
Supper : 


Breakfast  : 
Lunch : 
Dinner : 


Sixth  Day. 

Oatmeal ;  poached  eggs  on  toast ;  coffee. 
Cup  of  chicken  broth. 

Chicken  soup ;    small   slice   of  tender   roast 
beef;  baked  potato ;  rice  pudding ;  bread. 
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Lunch: 

Glass  of  milk. 

Sifpper : 

Baked  apples ;  raw  oysters ;  bread  and  but- 

ter; orange  jelly;  tea. 

Seventh  Day. 

Breakfast 

An   orange ;    mush   and    milk ;     scrambled 

eggs ;  cream  toast ;  coffee. 

Lunch : 

Cup  of  soft  custard. 

Dinner : 

Mutton  soup;    small   piece   of  tender   beef- 

steak j   creamed  potatoes ;  sago  pudding ; 

bread ;  wine. 

Lunch : 

Cup  of  beef-tea. 

Supper: 

Sponge-cake  with  cream  ;  buttered  dry  toast ; 

wine  jelly;  cocoa. 

Eighth  Day. 

Breakfast 

Boiled  fresh  fish;   oatmeal;  Graham  bread; 

coffee. 

Lunch : 

Chicken-broth. 

Dinner : 

Potato  soup;  breast ofroast  chicken ;  mashed 

potatoes;  macaroni;  blanc-mangc. 

Lunch: 

Cup  of  mulled  wine. 

Supper: 

Cream  toast;  lemon  jelly;  chocolate. 

The  dietary  for  succeeding  days  may  be  selected  from 

that  of  preceding  days.      Change  of  diet  may  cause  a 

temporary 

rise  in  the  temperature  and  pulse. 

2.  Rec 

pes  for  Invalid  Foods  and  Beverages. 

SlMl'I.K 

Farinaceous    Foods.— Arrowroot. — Mix    1 

teaspoonful  of  Bermuda  arrowroot  with  4  teaspoonsful 

of  cold  m 

Ik.     Stir  it  slowly  into  half  a  pint  of  boiling 

milk,  and 

let  it  simmer  for  five  minutes.     It  must  be 
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stirred  all  the  time,  to  prevent  lumps  and  to  keep  it  from 
burning.  Add  half  a  teaspoonful  of  sugar  and  a  pinch 
of  salt,  and  if  desired  one  of  cinnamon.  In  place  of  the 
cinnamon  half  a  teaspoonful  of  brandy  may  be  used  or  a 
dozen  large  raisins  may  be  boiled  in  the  milk.  If  the 
raisins  arc  preferred,  they  should  be  stoned  and  the 
sugar  may  be  omitted. 

Corn-starch  or  rice-flour  gruel  is  made  in  the  same 
way. 

Boiled-flour  Gruel. — Moisten  !  pint  of  flour  with  2 
ounces  of  cold  water;  make  it  into  a  ball  and  tie  it  up 
tightly  in  a  strong  cloth.  Slightly  dampen  the  cloth, 
sprinkle  it  with  flour,  and  boil  it  hard  for  ten  hours; 
then  take  off  the  cloth,  and  let  the  ball  dry  in  a  slow 
oven  for  ten  hours  more.  Grate  2  teaspoonsful  of  flour 
from  the  dry  ball,  mix  the  grated  flour  with  cold  water 
to  a  smooth  paste,  and  stir  it  into  a  \  pint  of  boiling 
milk,     Simmer  about  three  minutes,  and  sweeten. 

Oatmeal. — Salt  to  taste  3  parts  of  boiling  water;  then 
stir  in  slowly  t  part  of  oatmeal  (H.  O.)  ;  boil  rapidly 
from  twenty  to  thirty  minutes;  serve  either  hot  or  cold 
with  cream  or  milk  and  sugar. 

Oatmeal  Gruel  No.  1. — Take  2  tablespoonsfu!  of  oat- 
meat,  [  saltspoonful  of  salt,  and  1  quart  of  boiling  water. 
Boil  one  hour.  Strain  and  serve  with  milk  or  cream 
(Mrs.  Lincoln). 

Oatmeal  Gruel  No.  2. — Pound  \  cup  of  coarse  oat- 
meal until  it  is  mealy.  Put  it  in  a  tumbler,  and  fill  the 
tumbler  with  cold  water.  Stir  well;  let  it  settle;  then 
pour  off  the  mealy  water  into  a  saucepan.  Fill  again 
and  pour  off  the  water,  and  again  repeat  this,  being  care- 
ful each  time  not  to  disturb  the  sediment  in  the  bottom 
of  the  tumbler.    Boil  the  water  twenty  minutes.    Season 


with  salt.  Thin  with  a  little  cream  or  milk.  Strain  and 
serve  hot  (Mrs.  Lincoln). 

Beef-teas  and  Extracts. — The  best  pieces  for  beef- 
tea  are  the  round  and  rump,  as  they  contain  the  most 
and  best-flavored  juices.  Wipe  the  meat  with  a  wet 
cloth  and  remove  al!  fat  and  skin.  Beef-tea  should  not 
be  allowed  to  boil,  but  should  be  kept  at  the  temperature 
at  which  albumin  coagulates,  which  is  from  1 34°  to  1600. 
Boiling  water  coagulates  it,  and  beef-tea  made  in  this 
way  is  without  value  as  food.  It  is  a  stimulant.  Beef- 
extract  is  the  pure  juice  of  the  meat.  Beef-tea  is  the 
juice  diluted  with  water.  The  meat  should  be  cut  into 
small  pieces,  as,  more  surfaces  being  exposed  to  the 
water,  the  juices  will  be  drawn  out  more  quickly.  Beef- 
tea  should  not  be  strained,  as  the  sediment  contains  the 
nutritious  part. 

Beef-esaence.— Mince  finely  1  pound  of  lean,  juicy 
beef,  from  which  all  the  fat  has  been  removed;  put  into 
a  wide-mouthed  bottle  or  fruit-jar  and  cork  tightly.  Set 
the  jar  in  a  kettle  of  cold  water  over  a  slow  fire,  and 
let  it  boil  for  three  hours.  Strain  and  season  with  salt 
and  red  pepper. 

Bottled  Beef-extract. — Cut  1  pound  of  lean  beef 
into  small  pieces.  Put  it  into  a  large-mouthed  jar  or 
bottle.  Place  the  jar,  covered,  in  a  kettle  of  cold  water, 
and  heat  slowly  until  near  the  boiling-point.  Keep  it  at 
this  temperature  for  two  hours.  Strain  and  press  the 
meat  to  obtain  all  the  juice.  Season  with  salt.  The 
water  in  the  kettle  should  come  nearly  as  high  as  the 
meat  in  the  jar.  In  administering  beef-extract,  be  care- 
ful to  stir  up  the  sediment. 

Beef-juice.— Place  a  J  pound  of  lean,  juicy  beef  on  a 
broiler  over  a  clear  hot  fire  and  heat  it  through.     Press 
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out  the  juice  with  a  lemon-squeezer  into  a  hot  cup,  add 
salt,  and  serve  hot  with  toa.st  or  with  crackers. 

Beef-tea. — Free  j  pound  of  lean  beef  from  fat,  ten- 
don, cartilage,  bone,  and  vessels  ;  chop  up  fine,  put  into 

1  pint  of  cold  water  to  digest  two  hours.  Simmer  on 
range  or  stove  three  hours,  but  do  not  boil.  Make  up 
for  water  lost  in  the  evaporation  by  adding  cold  water, 
so  that  a  pint  of  beef-tea  represents  i  pound  of  beef. 
Press  the  beef  carefully  and  strain  and  flavor  to  taste. 

Beef-tea  may  rapidly  be  prepared  by  placing  the  jar 
containing  the  meat,  finely  divided,  without  any  water, 
in  an  oven  for  twenty  minutes,  then  add  boiling  water 
according  to  the  quantity  required. 

Beef-tea  Peptonized. — To  a  \  pound  of  raw  beef,  free 
from  fat  and  finely  minced,  add   10  grains  of  pepsin  and 

2  drops  of  hydrochloric  acid.  Put  this  mixture  in  a 
large  tumbler  and  cover  with  cold  water.  Let  it  stand 
for  two  hours  at  a  temperature  of  900  F.,  being  fre- 
quently stirred.  Strain  and  serve  in  a  red  glass,  ice- 
cold.  Peptonized  food  does  not  keep  well,  and  should 
never  be  used  more  than  twelve  hours  old. 

Beef-tea  with  Oatmeal. — Mix  1  teaspoonful  of  well- 
cooked  oatmeal  with  2  tablcspoonsful  of  boiling  water, 
Add  1  cupful  of  strong  beef-tea  and  bring  to  tin-  boil- 
ing-point. Salt  and  pepper  to  taste  and  serve  with  tu.ist 
or  with  crackers.  Rice  may  be  used  instead  of  the 
oatmeal. 

Raw-meat  Diet. — Scrape  pulp  from  a  good  steak, 
season  to  taste,  spread  on  thin  slices  of  bread ;  sear 
bread  slightly  and  serve  as  a  sandwich. 

Meat  Cure. — Procure  a  slice  of  ateak  from  top  of  the 
round — fresh  meal  without  f.it ;  cut  the  meat  into  strips, 
removing  all  fat,  gristle,  etc.  with  .1  knife.     Put  the  meat 
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;hrough  a  mincer  at  least  twice.  The  pulp  must  then 
be  well  beaten  up  in  roomy  .saucepan  with  cold  water  or 
skimmed  beef-tea  to  the  consistency  of  cream.  The 
right  proportion  is  i  teaspoonful  of  liquid  to  8  tea- 
spoonsful  of  pulp;  add  black  pepper  and  salt  to  taste; 
stir  the  mince  briskly  with  a  wooden  spoon  the  whole 
time  it  is  cooking,  over  slow  fire  or  on  cool  part  of  cov- 
ered range,  until  hot  through  and  through  and  the  red 
color  disappears.  This  requires  about  haif  an  hour. 
When  done  it  should  be  a  soft,  smooth,  stiff />  it  rit'  of  the 
consistency  of  a  thick  paste.  Serve  hot.  Add  for  first 
few  meals  the  softly -poached  white  of  an  egg. 

Sweetbreads. — Keep  the  sweetbreads  in  cold  water 
until  ready  to  use ;  then  remove  the  fat,  pipes,  and  mem- 
branes. Put  them  into  boiling  salted  water,  add  I  table- 
spoonfu!  of  lemon-juice,  and  cook  twenty  minutes. 
Drain  and  cover  with  cold  water.  Let  them  stand  a 
few  minutes,  then  drain,  and  they  are  ready  to  be  pre- 
pared for  the  tray. 

Broths. — Chicken  Broth. — Skin  and  chop  up  a  small 
chicken  or  half  a  large  fowl:  put,  bones  and  all,  with  a 
blade  of  mace,  a  sprig  of  parsley,  1  tablespoonful  of  ncc, 
and  a  crust  of  bread,  in  a  quart  of  water  and  boil  for  an 
hour,  skimming  it  from  time  to  time.  Strain  through  a 
coarse  colander. 

Clam  Broth. — Wash  thoroughly  six  large  clams  in 
the  shell;  put  them  into  a  kettle  with  i  cupful  of  water; 
bring  to  boil,  and  keep  it  boiling  one  minute:  the  shells 
open,  the  water  takes  up  the  proper  quantity  of  juice,  and 
the  broth  is  ready  to  pour  off  and  serve  hot.  Add  a  tea- 
spoonful  of  finely  pulverized  cracker-crumbs,  a  little  but- 
ter, and  salt  to  taste. 

Mutton  Broth. — The  lean  part  of  the  neck  or  loin 
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should  be  chosen,  be  cut  up  into  small  pieces,  and  all 
superfluous  fat  be  removed:  about  I  pound  of  mutton 
thus  prepared  should  be  placed  in  a  saucepan  containing 
i  pint  of  cold  water  and  placed  on  the  fire ;  as  the  scum 
rises  to  the  top  it  should  carefully  be  removed;  when 
this  ceases  let  the  broth  boil  for  about  two  hours,  strain, 
and  flavor.  A  teaspoonful  of  pearl  barley,  added  when 
the  broth  begins  to  boil,  is  often  acceptable.  Warm  up 
as  wanted. 

Oysters. — Fricasseed  Oysters. — To  i  cupful  of  milk 
add  a  \  cupful  of  oyster  liquor.  When  the  liquids  boil 
add  i  teaspoonful  of  flour  and  £  teaspoonful  of  butter, 
rubbed  together;  boil  until  it  thickens;  then  add  I 
dozen  oysters;  cook  until  the  oysters  are  plump  and 
their  edges  curl;  serve  immediately,  plain  or  on  toast 

Peptonized  Oysters. — Mince  6  large  or  12  small 
oysters;  add  to  them,  in  their  own  liquor,  5  grains  of 
extract  of  pancreas  with  15  grains  of  sodium  bicarbonate 
(or  one  Fairchild  peptonizing  tube).  This  mixture  is 
then  brought  to  blood-heat  (980  F.),  and  maintained, 
with  occasional  stirring,  at  that  temperature  thirty  min- 
utes, when  1  pint  of  milk  is  added  and  the  temperature 
kept  up  from  ten  to  twenty  minutes.  Finally,  the  mass - 
is  brought  to  the  boiling-point,  strained,  and  served. 
Gelatin  may  be  added,  and  the  mixture  served  cold  as 
a  jelly.  Cooked  tomato,  onion,  celery,  or  other  flavor- 
ing suited  to  individual  taste  may  be  added  at  beginning 
of  the  artificial  digestion. 

Oyster  Stew. — Take  1  pint  of  oysters,  1  pint  of  milk, 
1  teaspoonful  of  salt,  \  cupful  of  water,  1  tablespoonful 
of  butter,  1  saltspoonful  of  pepper.  Scald  the  milk. 
Wash  the  oysters  by  adding  the  water,  and  remove  all 
shells.     Drain,  saving  the  liquor.     Put  the  liquor  into 


. 


a  stewpan  and  heat  slowly.  Skim  carefully.  When 
clear,  add  the  oysters  and  cook  slowly  until  the  edges 
curl  and  they  are  plump.  Add  the  hot  milk,  butter, 
salt,  and  pepper,  and  serve.  Do  not  let  the  oysters  boil, 
as  that  toughens  them  and  renders  them  indigestible. 

OyBter  Broth. — Cut  into  small  pieces  i  pint  of  oys- 
ters ;  put  them  into  a  ^  pint  of  cold  water,  and  let  them 
simmer  gently  for  ten  minutes  over  a  slow  fire.  Skim, 
strain,  and  add  salt  and  pepper. 

Puddings. — Arrowroot  Pudding. — Add  the  yolks  of 
2  eggs  to  the  plain  arrowroot  recipe  (see  p.  317),  with 
1  teaspoonful  of  powdered  white  sugar,  mix  well  and 
bake  in  a  lightly  buttered  dish  for  ten  or  fifteen  minutes. 

Custard  Pudding. — Break  1  egg  into  a  teacup,  and 
mix  thoroughly  with  sugar  to  taste;  then  add  milk  to 
nearly  fill  the  cup,  mix  again,  and  tie  over  the  cup  a 
small  piece  of  linen ;  place  the  cup  in  a  shallow  sauce- 
pan half  full  of  water  and  boil  for  ten  minutes. 

If  it  is  desired  to  make  a  Light  Batter  Pudding,  a 
teaspoonful  of  flour  should  be  mixed  in  with  the  milk 
before  tying  up  the  cup. 

Corn-flour  Pudding. — Take  1  pint  of  milk,  and  mix 
with  it  2  table  spoonsful  of  the  flour:  flavor  to  taste, 
then  boil  the  whole  eight  minutes;  allow  it  to  cool  in  a 
mould,  and  serve  up  with  or  without  jam. 

Bice  Pudding. — Take  1  teacupful  of  rice;  wash  and 
pour  over  it  boiling  water,  and  let  stand  five  minutes; 
then  drain  off  the  water  and  add  a  cupful  of  sugar  to  the 
rice,  a  little  nutmeg,  2  quarts  of  milk,  and  one  egg.  Bake 
slowly  about  two  hours,  stirring  occasionally  until  the 
last  half  hour,  then  brown. 

Sago  Pudding. — Same  as  above  recipe,  sago  being 
substituted  for  rice. 
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Snow  Pudding. — Dissolve  half  a  box  of  gelatin  in  I 
pint  of  cold  water;  when  soft,  add  1  pint  of  boiling 
water,  the  grated  rind  and  juice  of  2  lemons,  and  2 \ 
cupsful  of  sugar.  Let  the  gelatinized  water  stand  until 
cold  and  begins  to  stiffen.  Then  beat  in  the  well-beaten 
whites  of  5  eggs.  Pour  into  a  mould  and  set  on  ice. 
Serve  with  Custard  Sauce — 1  quart  of  rich  milk,  the 
yolks  of  5  eggs,  with  2  extra  eggs  added,  and  a  \  cup- 
ful of  sugar.     Flavor  with  vanilla. 

Soups. — Chicken  Soup. — An  old  fowl  will  make  a 
more  nutritious  soup  than  a  young  chicken.  Skin,  cut 
it  up,  and  break  the  bones  with  a  mallet  Cover  well 
with  cold  water,  and  boil  slowly  for  three  or  four  hours. 
Salt  to  taste.  A  little  rice  may  be  boiled  with  it  if 
desired. 

Mutton  Soup. — Cut  up  fine  2  pounds  of  lean  mutton, 
without  fat  or  skin.  Add  I  tablespoonful  of  barley,  [ 
quart  of  cold  water,  and  a  teaspoonful  of  salt.  Let  it 
boil  slowly  for  two  hours.  If  rice  is  used  in  place  of 
barley,  it  will  not  need  be  put  in  until  half  an  hour  before 
the  soup  is  done. 

Potato  Soup. — Mash  6  boiled  potatoes,  1  quart  of 
milk,  \  pound  of  butter.  Season  with  pepper  and  salt 
While  mashing  the  potatoes  add  the  butter  and  gradually 
pour  in  the  milk.  Stir  well  and  strain  through  a  sieve, 
and  heat  once  more.  Beat  up  an  egg  and  put  it  in  the 
soup-tureen,  and  pour  over  it  the  soup  when  ready  to 


White-celery  Soup. — To  a  \  pint  of  strong  beef-tea 
add  an  equal  quantity  of  boiled  milk,  slightly  and  evenly 
thickened  with  flour.  Flavor  with  eelcry-seeds  or  pieces 
of  celery,  which  are  to  be  strained  out  before  serving. 
Salt  to  taste. 


Miscellaneous  Dishes. — Macaroni. — Take  of  the 
macaroni  ^  of  a  pound  and  break  into  inch-lengths,  and 
cook  twenty  minutes  in  3  pints  of  salted  boiling  water. 
Turn  it  into  a  colander  and  pour  over  it  cold  water  and 
drain.  Make  a  sauce  of  1  tablespoonful  each  of  butter 
and  flour  and  ij  cupsful  of  hot  milk ;  salt.  Put  on  a 
dish  alternately  a  layer  of  macaroni,  then  a  layer  of  the 
sauce,  covering  the  top  layer  with  fine  bread-crumbs 
and  with  bits  of  butter  dotted  over  (a  little  cheese  may 
be  grated  over).     Bake  until  brown. 

Creamed  Potatoes. — Put  1  tablespoonful  of  butter 
into  a  frying-pan,  and  when  it  bubbles  add  1  tablespoon- 
ful of  flour;  add  I  cupful  of  hot  milk ;  salt  and  pepper 
to  taste.  Then  put  in  I  pint  of  cold  boiled  potatoes, 
cut  into  small  dice ;  cook  until  thoroughly  hot  and 
serve. 

Omelet. — Take  4  eggs,  4  tablespoonsful  of  milk,  ^ 
teaspoonful  of  salt,  1  saltspoonful  of  pepper.  Beat  the 
eggs  slightly  with  a  spoon  until  you  can  take  up  a 
spoonful.  Add  the  salt,  pepper,  and  milk.  Mix  well. 
Put  1  tablespoonful  of  butter  into  a  hot  omelet-pan. 
When  melted  and  hot  pour  in  the  egg,  letting  it  spread 
over  the  pan.  When  the  egg  begins  to  harden,  draw 
the  cooked  part  back  toward  you,  letting  the  uncooked 
egg  take  its  place.  So  continue  until  the  egg  is  of  a 
creamy  consistency.  Place  the  pan  over  the  hottest 
part  of  the  fire  for  a  few  seconds  to  brown  the  omelet 
slightly.  Fold  over  and  turn  out  upon  a  hot  plate  (Mrs. 
Lincoln). 

Poached  Eggs. — Have  a  frying-pan  nearly  full  of  hot 
water,  not  boiling  but  simmering.  Add  1  teaspoonful 
of  salt.  Place  in  the  pan  as  many  muffin  rings  as  there 
are  eggs  to  be  cooked.     Break  the  eggs  carefully  into 
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the  rings.  Dip  the  water  over  them  with  a  spoon  until 
a  film  has  formed  on  the  top  of  the  yolk  and  the  white 
js  firm.  Remove  the  rings  and  take  up  the  eggs  with  a 
skimmer.  Serve  on  buttered  toast.  Place  a  bit  of  but- 
ter and  a  little  salt  and  pepper  on  each  egg. 

Scrambled  Eggs. — Take  4  eggs,  1  teaspoonful  of 
salt.  1  saltspoonful  of  pepper,  J  cupful  of  milk,  1  table- 
spoonful  of  butter.  Beat  the  eggs  slightly,  add  the  salt, 
pepper,  and  milk.  Put  the  butter  into  a  saucepan  ;  when 
melted  and  hot  add  the  eggs.  Stir  over  hot  water  until 
of  a  soft,  creamy  consistency.     Serve  on  buttered  toast. 

Soft-boiled  Eggs. — Drop  2  eggs  into  enough  boiling 
water  to  cover  them.  Let  them  stand  on  the  back  of 
stove  where  the  water  will  keep  hot,  but  not  boil,  for 
eight  minutes.  An  egg  to  be  properly  cooked  should 
never  be  boiled  in  boiling  water,  as  the  white  hardens 
unevenly  before  the  yolk  is  cooked.  The  yolk  and 
white  should  be  of  a  jelly-like  consistency. 

Chicken  panada  is  made  by  rubbing  together  in  a 
mortar  the  meat  from  the  breast  and  wings  of  a  roast  or 
a  boiled  chicken,  with  an  equal  quantity  of  stale  bread; 
then  add  gradually  the  water  in  which  the  chicken  was 
boiled  or  other  broth;  boil  for  few  moments  and  rub 
through  a  fine  sieve. 

Infant's  Food. — About  r  teaspoonful  of  gelatin  should 
be  dissolved  by  boiling  in  £  pint  of  water.  Toward  the 
end  of  the  boiling  1  gill  of  cow's  milk  and  1  teaspoonful 
of  arrowroot  (made  into  a  paste  with  cold  water)  are  to 
be  stirred  into  the  solution,  and  from  1  to  2  tablespoons- 
ful  of  cream  added  just  at  the  termination  of  the  cook- 
ing. It  is  then  to  be  moderately  sweetened  with  white 
sugar,  when  it  is  ready  for  use.  The  whole  preparation 
should  occupy  about  fifteen  minutes. 
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Prepared  Mflk. — Peptonized  Milk — Cold  Process. 
— Into  a  clean  quart  bottle  put  I  peptonizing  powder 
(extract  of  pancreas  5  grains,  sodium  bicarbonate  15 
grains)  or  the  contents  of  1  peptonizing  tube  (Fairchild); 
add  1  teacupful  of  cold  water,  shake;  add  1  pint  of 
fresh  cold  milk ;  shake  the  mixture  again,  and  place 
on  ice.  Use  when  required  without  subjecting  to  heat. 
Milk  so  prepared  will  have  a  faintly  bitter  flavor;  it  may 
be  sweetened  to  taste  or  used  in  punch,  gruels,  etc.,  like 
ordinary  milk. 

Warm  Process. — Mix  the  peptonizing  powder  with 
water  and  milk  as  described  above ;  place  bottle  in  water 
so  hot  that  the  whole  hand  can  be  held  in  it  for  a  minute 
without  discomfort;  keep  the  bottle  there  ten  minutes; 
then  put  on  ice  to  check  further  digestion.  Do  not  heat 
long  enough  to  render  the  milk  bitter.  Peptonized  milk 
may  be  sweetened,  flavored  with  grated  nutmeg,  or 
taken  with  carbonated  mineral  water.  Put  the  mineral 
water  first  into  the  glass,  then  quickly  pour  in  the  pep- 
tonized milk,  and  drink  during  effervescence. 

Sago  Milk. — Wash  1  tablespoonful  of  pearl  sago  and 
soak  it  over  night  in  4  tablespoons ful  of  cold  water.  Put 
the  sago  into  a  double  kettle  with  1  quart  of  milk  and 
boil  until  the  sago  is  nearly  dissolved.  Sweeten  to  taste 
and  serve  either  hot  or  cold. 

Koumyss. — Take  an  ordinary  beer-bottle  with  patent 
shiftable  stopper ;  put  in  it  1  pint  of  milk,  the  sixth  part 
of  a  cake  of  Fleischmann's  yeast,  or  1  tablespoonful  of 
fresh  lager-beer  (brewer's)  yeast,  J  tablespoonful  of  white 
sugar  reduced  to  syrup;  shake  well  and  allow  to  stand 
in  refrigerator  two  or  three  days,  when  it  may  be  used. 
It  will  keep  there  indefinitely  if  laid  on  its  side.  Much 
waste  can  be  saved  by  preparing  the  bottles  with  ordi- 
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nary  corks  wired  in  position  and  drawing  off  the  kournyss 
with  a  champagne  tap. 

TOASTED  BREAD. — Toast  (dry). — Cut  thin  slices  of 
bread  into  strips ;  toast  carefully  and  evenly  without 
breaking,  slightly  butter,  and  serve  immediately  on  a  hot 
plate. 

Cream  Toast. — Take  I  cupful  of  cream,  1  saltspoon- 
ful  of  salt,  2  slices  of  dry  toast.  Scald  the  cream.  Add 
the  salt,  and  pour  it  over  the  toast,  or  make  the  same  as 
milk  toast,  using  cream  in  place  of  the  milk.  If  pre- 
ferred, the  slices  of  toast  may  be  first  dipped  in  hot  salted 
water. 

Egg  Toast. — Take  I  egg,  I  saltspoonful  of  salt,  I 
cupful  of  milk,  6  slices  of  bread.  Beat  the  egg  slightly, 
add  the  salt  and  milk.  Soak  slices  of  bread  in  this  until 
soft.  Butter  a  hot  griddle,  put  on  the  bread;  when  one 
side  is  brown,  put  a  bit  of  butter  on  each  slice,  then  turn 
and  brown  the  other  side.  Serve  with  sugar  and  cinna- 
mon (Mrs.  Lincoln). 

Milk  Toast. — Take  I  cupful  of  milk,  \  tablespoonful 
of  corn-starch,  \  tablespoonful  of  butter,  2  slices  of  dry 
toast,  I  saltspoonful  of  salt.  Scald  the  milk.  Melt  the 
butter  in  a  saucepan;  when  hot  and  bubbling  add  the 
corn-starch.  Pour  in  the  hot  milk  slowly,  beating  all 
the  time  until  smooth.  Let  it  boil  up  once.  Then  add 
the  salt.  Toast  two  slices  of  bread.  Pour  the  thickened 
milk  over  the  slices.     Let  it  stand  five  minutes.     Serve. 

Peptonized  Milk  Toast. — Over  2  slices  of  toast  pour 
I  gill  of  peptonized  milk  (cold  process);  let  stand  on 
the  back  part  of  the  range  for  thirty  minutes,  Serve 
warm  or  str.iin  and  serve  fluid  portion  alone.  Plain 
light  sponge-cake  may  lie  similarly    digested. 

Invalid's  Lunch. — A  nice  way  to  prepare  a  very  light 


lunch  for  an  invalid  {to  be  taken  with  a  cup  of  tea)  is  to 
toast  3  milk  crackers;  then  pour  boiling  water  over 
them,  drawing  it  off  immediately;  spread  jam  or  mar- 
malade over  the  toasted  crackers  and  pile  them  up  on  a 
dish.  Set  the  dish  of  crackers  in  the  oven  while  making 
the  tea,  and  take  both  to  the  sick-room.  This  lunch 
will  prove  appetizing  and  refreshing  if  unexpected. 

Desserts. — Baked  Apples. — Core  and  pair  2  tart 
apples;  fill  the  core-holes  with  sugar;  grate  over  the 
apples  a  little  nutmeg;  add  a  little  water  to  baking-pan 
and  put  in  oven  and  bake  until  the  apples  are  soft.  Serve 
with  rich  milk  or  cream.  Sprinkle  with  icing  sugar  if 
not  sweet  enough. 

Bavarian  Cream. — Whites  of  6  eggs  beaten  very- 
light;  I  quart  whipped  cream;  1  ounce  of  gelatin  (soak 
one  hour  in  cold  water,  drain,  and  dissolve  in  a  little  hot 
water);  flavor  with  1  teaspoonful  of  vanilla.  Beat  the 
eggs  and  cream  together,  add  the  sugar  to  sweeten, 
flavor,  then  add  the  gelatin.  Beat  again  until  the  mix- 
ture begins  to  thicken,  and  pour  into  moulds.  Serve 
very  cold  with  cream. 

Blanc-mange  of  Rice. — Simmer  a  J  pint  of  milk  with 
I  lablespoonful  of  pounded  white  sugar  until  near  boil- 
ing; then  stir  in  2  ounces  or  1  large  tablespoonful  of 
ground  rice  previously  mixed  with  a  ^  pint  of  milk  until 
smooth  ;  boil  for  ten  minutes,  stirring  all  the  while,  and 
pour  into  a  moistened  mould  and  serve  cold. 

Soft  Custard. — Take  of  corn-starch  2  tablespoons  ml 
to  1  quart  of  milk;  mix  the  corn  with  a  small  quantity 
of  the  milk  and  flavor;  beat  up  2  eggs.  Heat  the  re- 
mainder of  the  milk  to  near  boiling ;  then  add  the  mixed 
corn,  the  eggs,  4  tablespoonsful  of  sugar,  a  little  butter, 
and  salt.      Boil  the  custard  two  minutes,  stirring  briskly. 
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Calf' s-foot  Jelly. — Thoroughly  clean  2  feet  of  a  calf, 
cut  into  pieces,  and  stew  in  2  quarts  of  water  until  re- 
duced to  i  quart;  when  cold  take  off  the  fat  and  sepa- 
rate the  jelly  from  the  sediment.  Then  put  the  jelly 
into  a  saucepan,  with  white  wine  and  brandy  and  flavor- 
ing to  taste,  with  the  shells  and  whites  of  4  eggs  well 
mixed  together ;  boil  for  a  quarter  of  an  hour,  cover  it, 
and  let  it  stand  for  a  short  time,  and  strain  while  hot 
through  a  flannel  bag  into  a  mould. 

Lemon  Jelly. — Take  half  a  box  of  gelatin,  1  cupful 
of  cold  water,  I  pint  of  boiling  water,  1  cupful  of  sugar, 
\  cupful  of  lemon-juice.  Soak  the  gelatin  in  the  cold 
water  twenty  minutes  or  until  soft.  Add  boiling  water, 
sugar,  and  lemon-juice;  strain  (Mrs.  Lincoln). 

Orange  Jelly. — Dissolve  half  a  box  of  gelatin  in  a  J 
cupful  of  cold  water.  Take  the  juice  of  6  oranges  and 
of  2  lemons,  1  cupful  of  sugar,  and  1  cupful  of  boiling 
water.  Stir  all  together  and  strain.  Put  in  a  cold  place 
and  serve  with  "kisses"  or  a  white  cake.  This  jelly 
can  be  attractively  served  by  placing  it  in  the  skins  of 
the  oranges  cut  in  half  and  the  edges  notched.  The 
pulp  of  the  oranges  must  carefully  be  removed,  and  the 
skins  thrown  into  cold  water  until  required,  then  dried 
inside  and  filled  with  the  jelly. 

Tapioca  Cream. — Take  I  pint  of  milk,  2  tablespoons- 
ful  of  tapioca,  2  tablespooilsful  of  sugar,  I  saltspoonful 
of  salt,  2  eggs.  Wash  the  tapioca.  Add  enough  water 
to  cover  it,  and  let  it  stand  in  a  warm  place  until  the 
tapioca  has  absorbed  the  water.  Then  add  the  milk  and 
cook  in  a  double  boiler,  stirring  often  until  the  tapioca  is 
clear  and  transparent.  Beat  the  yolks  of  the  eggs.  Add 
the  sugar  and  salt  and  the  bot  milk.  Cook  until  it 
thickens.      Remove  from   the  fire.     Add  the  whites  of 
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the  eggs,  beaten  stiff  When  cold  add  I  teaspoonful  of 
vanilla. 

Peptonized-milk  Jelly. — First  take  about  half  a  box 
of  Nelson's  gelatin,  and  set  it  aside  to  soak  in  t  teacup- 
ful  of  cold  water  until  needed;  take  1  pint  of  specially 
peptonized  milk, heated  hot;  pare  1  lemon  and  1  orange, 
and  throw  the  rinds  into  the  specially-prepared  milk ; 
squeeze  the  juice  of  the  lemon  and  orange  into  a  glass, 
strain,  and  mix  with  it  2  or  3  tablespoonsful  of  wine  or 
of  brandy  ;  add  to  the  milk,  stirring  well ;  strain  through 
gauze,  and  when  cooled  to  a  syrupy  consistence,  so  as  to 
be  almost  ready  to  set,  pour  into  moulds  and  set  in  a 
cool  place.  Do  not  pour  the  milk  into  the  moulds  until 
it  is  nearly  cool,  otherwise  it  will  separate  in  setting. 

Wine  Jelly. — Take  half  a  box  of  gelatin,  £  cupful 
of  cold  water,  1  pint  of  boiling  water,  1  cupful  of  wine, 
1  cupful  of  sugar,  1  lemon.  Soak  the  gelatin  in  the 
cold  water  until  soft.  Add  the  boiling  water,  wine,  sugar, 
and  lemon-juice.  Strain.  Keep  on  ice  until  ready  to 
serve  (Mrs.  Lincoln). 

Junket. — Sweeten  to  taste  1  quart  of  fresh  milk  in  a 
shallow  dish,  and  stir  in  liquid  rennet  1  tablespoonful ; 
set  near  the  stove,  where  it  will  get  warm,  and  as  soon 
as  it  begins  to  thicken  set  it  on  ice ;  serve  with  preserves 
and  cream.  This  is  an  excellent  dish  for  invalids;  it 
may  be  flavored  by  grating  nutmeg  on  the  surface  or  by 
adding  a  few  drops  of  brandy. 

Irish  Mosb. — Wash  thoroughly  a  handful  of  Carrageen 
moss,  pour  over  it  2  cups  of  boiling  water,  and  let  it 
stand  where  it  will  keep  hot,  but  not  boil,  for  two  hours. 
Strain,  add  the  juice  of  1  lemon,  and  sugar  to  taste. 

Irish-moss  Blanc-mange. — Take  I  quart  of  milk,  £ 
cupful  of  Irish  moss,  1  saltspoonful  of  salt,  1   teaspoon- 
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fill  of  vanilla.  Pick  over  and  wash  the  Irish  moss,  and 
let  it  soak  in  cold  water  fifteen  minutes.  Drain  off  the 
water.  Add  the  milk  and  cook  in  a  double  boiler  until 
it  thickens  when  cold.  Strain.  Add  the  salt  and  vanilla 
and  turn  into  a  mould.  When  cold  serve  with  sugar 
and  cream,  also  with  sliced  bananas  (Mrs.  Lincoln). 

Snow-eggs. — Take  a  small  teacupful  of  new  milk  and 
boil  it  in  a  small,  shallow  saucepan  with  a  little  sugar; 
while  it  is  boiling  break  i  egg,  putting  the  yolk  and 
white  in  separate  cups ;  whip  up  the  white  to  a  fine  light 
froth,  and  when  the  milk  is  quite  boiling  take  a  large 
spoonful  at  a  time  of  the  white,  place  it  on  the  top  of 
the  milk  for  a  moment  or  two,  then  turn  it,  and  when 
sufficiently  solid  lift  it  out  on  a  slice;  then  mix  up  the 
yolk  with  some  sugar,  add  the  boiling  milk,  mix  and 
boil  again  for  a  few  minutes,  then  pour  around  the  white 


■Whipped  Cream. — Mix  2  gills  of  rich  cream,  j  cup 
of  pulverized  sugar,  and  2  tablcsponnsful  of  sherry 
wine;  put  on  ice  for  an  hour,  as  cream  whips  much 
better  if  chilled ;  whip  with  an  egg-beater,  and  as  the 
froth  rises  skim  off  the  latter,  and  lay  it  on  a  sieve  to 
drain,  returning  the  cream  which  drips  away,  to  be 
whipped  over  again.  Place  on  the  ice  a  short  time 
before   serving. 

Wine  Whey. — Put  2  pints  of  milk  into  a  saucepan 
and  stir  over  a  clear  fire  until  nearly  boiling;  then  add 
I  gill  (2  wineglasses)  of  sherry  wine,  and  simmer  a 
quarter  of  an  hour,  skimming  off  the  curd  as  it  rises. 
Add  I  tablcspoonful  more  of  sherry,  and  skim  again  for 
a  few  minutes  ;  strain  through  coarse  muslin.  Lemon- 
juice  (2  tablespoonsful)  may  be  used  instead  of  the 
sherry  wine. 
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Beverages. — Chocolate. — Take  2  squares  of  vanilla 
chocolate  to  each  coffee-cupful  of  milk.  Grate  the 
chocolate  and  wet  it  with  cold  milk  and  stir  into  the 
milk  when  it  boils.  Whip  a  tablespoonful  of  cream,  and 
beat  it  into  the  chocolate  just  as  it  is  taken  from  the 
stove.  This  makes  1  cup  of  rich,  delicious  chocolate. 
Do  not  let  it  boil,  as  it  becomes  oily  and  loses  its  fine 
fresh  flavor, 

Cocoa. — Allow  1  teaspoonful  of  cocoa  for  each  cup ; 
add  sufficient  hot  water  to  form  a  paste ;  pour  on  boiling 
milk  (or  milk  and  water)  and  sweeten  to  taste ;  five  min- 
utes' boiling  will  improve  the  cocoa  (Wilbur), 

Coffee.— Stir  together  2  tablespoonsful  of  freshly- 
ground  coffee,  4  of  cold  water,  and  half  an  egg.  Pour 
upon  them  1  pint  of  boiling  water,  and  let  them  boil  for 
five  minutes.  Stir  down  the  grounds,  and  let  the  coffee 
stand  where  it  will  keep  hot,  but  not  boil,  for  five  minutes 
longer.  Sugar  and  cream  should  be  put  into  the  cup 
first  in  serving,  and  the  coffee  poured   upon  them. 

Coffee  (French). — Some  persons  prefer  filtered  to  boiled 
coffee.  Filtered  coffee  is  best  made  in  a  French  biggin, 
consisting  of  two  tin  vessels,  one  fitting  intn  the  other, 
the  upper  one  being  supplied  with  strainers.  The  coffee, 
very  finely  ground,  is  placed  in  this  utensil,  and  the  boil- 
ing water  allowed  slowly  to  percolate  through  it  The 
pot  should  be  set  where  it  will  keep  hot,  but  not  boil, 
until  the  water  has  gone  through.  Pouring  it  through 
the  coffee  a  second  time  will  make  it  stronger,  but  it 
loses  in  flavor.     Ca/i-  noir  is  always  made  in  this  way. 

Cruet  Coffee. — Take  t  pint  of  crusts — those  of  Indian 
bread  are  the  best — brown  well  in  a  quick  oven,  but 
do  not  let  them  burn;  pour  over  them  3  pints  of  boiling 
water  and  steep  for  ten  minutes.     Serve  with  cream. 
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NutritiouB  Coffee. — Dissolve  a  little  isinglass  or  gela- 
tin (Knox)  in  water;  put  \  an  ounce  of  freshly-ground 
coffee  into  a  saucepan  with  I  pint  of  new  milk,  which 
should  be  nearly  boiling  before  the  coffee  is  added  ;  boil 
both  together  for  three  minutes ;  clear  it  by  pouring 
some  of  it  into  a  cup  and  dashing  it  back  again  ;  add  the 
isinglass,  and  leave  the  coffee  on  the  back  part  of  the 
range  for  a  few  minutes  to  settle.  Beat  up  I  egg  in  a 
breakfast-cup,  and  upon  it  pour  the  coffee;  if  preferred, 
drink  without  the  egg. 

Bice  Coffee. — Parch  and  grind  like  coffee  a  \  cupful 
of  rice.  Pour  over  it  I  quart  of  boiling  water,  and  let  it 
stand  where  it  will  keep  hot  for  a  quarter  of  an  hour; 
then  strain,  and  add  boiled  milk  and  sugar.  This  is  nice 
for  children. 

Egg-nog. — Scald  some  new  milk  by  putting  it,  con- 
tained in  a  jug,  into  saucepan  of  boiling  water,  but  do  not 
allow  the  milk  to  boil.  When  cold,  beat  up  a  fresh  egg 
with  a  fork  in  a  tumbler  with  some  sugar;  beat  to  a 
froth,  add  a  dessertspoonful  of  brandy,  and  fill  up  tum- 
bler with  the  scalded  milk. 

Lemonade. — Squeeze  the  juice  from  I  lemon.  Add 
2  tablespoonsful  of  sugar  and  I  cup  of  water.  Strain 
and  serve. 

Lemon  Sherbet. — Take  6  lemons,  I  tablespoonful  of 
gelatin,  i  quart  of  cold  water,  I  pint  of  sugar.  Soak 
the  gelatin  in  \  cupful  of  cold  water  twenty  minutes. 
Then  add  \  cupful  of  boiling  water,  the  juice  of  the 
lemons,  the  cold  water,  and  the  sugar.  Strain 
freeze. 

The  water  used  in  soaking  and  dissolving  the  gelatin 
should  be  part  of  the  quart  of  water.  In  freezing,  use 
one  part  salt  to  three  parts  finely  broken  ice.     Rock  salt 
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is  most  generally  used.  If  you  have  no  freezer,  a  very 
good  sherbet  may  be  made  by  freezing  it  in  a  tin  pail 
packed  in  a  pailful  of  salt  and  ice.  Let  it  stand  fifteen 
minutes.  Remove  the  cover,  scrape  the  frozen  mixture 
from  the  side  of  the  pail,  mix  thoroughly,  cover,  and  let 
it  stand  fifteen  minutes  more ;  then  scrape  down  again. 
Repeat  this  process  until  the  mixture  is  frozen  sufficiently 
(Mrs.  Lincoln). 

Egg  Lemonade. — Beat  I  egg  with  I  tablespoonful  of 
sugar  until  very  light ;  stir  in  3  tablespoonsful  of  cold 
water  and  the  juice  of  a  small  lemon;  fill  glass  with 
pounded  ice  and  drink  through  a  straw  or  a  glass  tube. 

Sterilized  Milk.— Put  the  required  amount  of  milk  in 
clean  bottles  (if  for  infants,  each  bottle  holding  enough 
for  one  feeding).  Plug  the  mouths  of  the  bottles  lightly 
with  rubber  stoppers;  immerse  to  their  shoulders  in  a 
kettle  of  cold  water;  boil  twenty  minutes;  or,  better, 
steam  thirty  minutes  in  ordinary  steamer;  firmly  push 
the  stoppers  in  the  bottles,  cool  them  rapidly,  and  keep 
in  refrigerator.     Warm  each  bottle  just  before  using. 

Milk  and  Albumen. — Put  into  a  clean  quart  bottle  1 
pint  of  milk,  the  whites  of  2  eggs,  and  a  small  pinch  of 
salt.     Cork  and  shake  hard  for  five  minutes. 

Milk-punoh. — Take  £  pint  of  fresh  cold  milk  and  add 
2  teaspoonsful  of  sugar,  and  stir  well  until  dissolved; 
then  add  1   ounce  of  either  brandy  or  sherry  wine. 

Mulled  Wine. — Take  a  ^  cup  of  boiling  water  into 
which  put  2  teaspoonsful  of  broken  stick-cinnamon  and 
6  whole  cloves,  and  let  all  steep  for  ten  minutes,  then 
strain.  Now  take  2  eggs  and  2  tablespoonsful  of  sugar ; 
beat  them  together  until  very  light,  and  stir  into  the 
spiced  water.  Pour  from  height  into  this  mixture  a  cup- 
ful of  sweet  wine  boiling  hot  (the  wine  should  not  be 
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boiled  in  a  tin  vessel).  By  pouring  this  preparation  from 
one  pitcher  to  another  several  times  it  will  become  light 
and  foamy.     Serve  hot. 

Orangeade. — Substitute  orange-juice  for  that  of  lemon 
in  the  recipe  for  Ltmamade, 

Orange  Sherbet. — Take  ij  cupsful  of  orange-juice,  I 
tablespoonful  of  gelatin,  \  cupful  of  cold  water,  }  cup- 
ful of  boiling  water,  I  cupful  of  sugar,  i  pint  of  cold 
water.  Soak  the  gelatin  in  the  cold  water.  Then  add 
the  boiling  water,  the  orange-juice,  the  sugar,  and  the 
cold  water.  Strain  and  freeze.  Any  kind  of  fruit-juice, 
sweetened  and  diluted,  may  be  used  in  place  of  the 
orange-juice. 

Tea. — Scald  out  the  teapot  and  put  in  the  tea,  using  I 
teaspoonful  for  each  cupful.  Pour  on  boiling  water,  and 
let  teapot  stand  four  or  five  minutes.  If  allowed  to 
stand  too  long,  the  tannin  in  the  tea  is  developed,  which 
not  only  darkens  the  tea,  but  also  renders  it  hurtful. 

Flaxseed  Tea. — Flaxseed  (whole),  l  ounce;  white 
sugar,  l  ounce  (heaping  tablespoonful);  licorice-root,  \ 
ounce  (two  small  sticks);  lemon-juice,  4  tablespoonsful. 
Pour  on  these  materials  2  pints  of  boiling  water;  let  it 
stand  in  a  hot  place  four  hours;  strain  off  the  liquor. 

Albumen-water. — Stir  the  whites  of  2  eggs  into  a  £ 
pint  of  ice-water,  without  beating;  add  enough  salt  or 
sugar  to  make  it  palatable. 

Apple-water. — Slice  into  a  pitcher  £  a  dozen  juicy 
sour  apples;  add  1  tablespoonful  of  sugar,  and  pour 
over  them  1  quart  of  boiling  water.  Cover  closely  until 
cold,  then  strain. 

Barley-water. — Wash  2  ounces  (wineglassful)  pearl 
barley  with  cold  water.  Boil  it  five  minutes  in  fresh 
water;    throw  both  waters  away.      Pour  on   2   quarts 
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>oiling  water;  boil  down  to  1  quart.  Flavor  with  thinly- 
cut  lemon-rind ;  add  sugar  to  taste.  Do  not  strain  unless 
at  the  patient's  request. 

Gum-arabic  Water. — Dissolve  1  ounce  of  gum- 
arabic  in  1  pint  of  boiling  water,  add  2  tablespoonsfu] 
of  sugar,  a  wineglassful  of  sherry,  and  the  juice  of  1 
large  lemon.     Cool,  and  add  ice. 

Lime-water. — Pour  2  quarts  of  hot  water  over  fresh 
unslaked  lime  of  the  size  of  a  walnut;  stir  until  slaked, 
and  let  stand  until  clear,  then  bottle.  Lime-water  is 
often  ordered  with  milk  to  neutralize  acidity  of  the 
stomach. 

Rice-water. — Pick  over  and  wash  2  tablespoonsful  of 
rice;  put  into  a  granite  saucepan  with  1  quart  of  boiling 
water;  simmer  two  hours,  when  rice  should  be  softened 
and  partially  dissolved  ;  strain,  add  saltspoonful  of  salt ; 
serve  warm  or  cold.  May  add  sherry  or  port  wine,  2 
tablespoonsful. 

Tamarind-water. — A  very  refreshing  drink  may  be 
made  by  adding  1  pint  of  hot  water  to  1  tablespoonful 
of  preserved  tamarinds,  and  setting  aside  to  cool. 

Toast-water. — Toast  3  slices  stale  bread  to  a  dark 
brown,  but  do  not  burn.  Put  them  into  a  pitcher ;  pout 
over  them  1  quart  of  boiling  water;  cover  closely  and 
let  stand  on  ice  until  cold;  strain.  May  add  wine  and 
sugar. 

MINERAL  WATERS. 
Alkaline  waters  contain  sodium  carbonate  and  bicar- 
bonate in  comparatively  large  amounts.  The  conditions 
in  which  these  waters  produce  their  best  effects  are — 
Chronic  gastric  catarrh,  especially  with  hyperacidity 
and  catarrhal  inflammation  of  the  mucous  membrane  of 
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the  biliary  passages.  Good  results  have  been  obtained 
in  acute  catarrhal  nephritis;  also  in  lithemia,  gout,  and 
chronic  rheumatism. 

Carbonic-acid  waters  owe  their  potency  to  the  pres- 
ence of  carbonic-acid  gas.  Any  variety  of  water  may  be 
found  impregnated  with  this  gas,  whose  presence  possi- 
bly increases  the  diuretic  effects  of  the  water.  Fever- 
patients  find  these  waters  very  agreeable.  The  addition 
of  this  gas  acts  as  a  sedative  to  the  gastro-mucous  mem- 
brane, and  when  taken  cold  and  in  sips  relieves  nausea 
and  tends  to  check  vomiting.  Carbonic-acid  water 
added  to  milk  is  admirably  received  by  some  patients 
with  irritable  stomach,  and  occasionally  milk  will  be 
accepted  in  this  form  when  it  is  absolutely  refused  in  the 
pure  state.  Another  very  popular  use  to  which  these 
waters  are  put  is  in  diluting  wines. 

Chalybeate  waters  are  those  holding  in  solution  one 
or  more  of  the  iron  compounds,  most  frequently  ferrous 
bicarbonate  and  ferrous  oxid.  Iron  waters  owe  their 
virtues  to  the  presence  of  iron,  which  usually  exists  in 
the  form  of  the  bicarbonate  of  the  protoxid,  held  in 
solution  by  an  excess  of  carbonic-acid  gas.  The  ordi- 
nary indications  for  the  use  of  iron  are  met  by  employ- 
ing waters  of  this  class.  They  are  useful  in  anemia,  but 
usually  have  other  constituents,  whose  administration 
may  or  may  not  be  indicated  in  certain  cases. 

Purgative  waters  usually  owe  their  properties  to 
sodium  sulphate  and  magnesium  sulphate.  When  a 
gentle  saline  laxative  is  indicated,  these  waters  often  give 
better  results  than  either  Epsom  or  Glauber's  salt,  and 
arc  therefore  of  greater  service.  In  congestion  of  the 
liver,  chronic  gastric  catarrh  with  atony,  jaundice,  lithe- 
mia, gout,  and  in  the  obese,  the  regular  use  of  water  of 
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this  class  properly  selected  and  administered  yields  excel- 
lent results. 

Saline  waters  contain  common  salt  in  solution,  also 
small  quantities  of  the  chlorids,  of  the  alkalies,  and  of 
alkaline  earths.  This  saline  when  taken  into  the  stomach 
dissolves  albumin  and  starches;  promotes  digestion  and 
absorption  of  food ;  supplies  the  intestines  with  chyme 
rich  in  albumin  and  starches;  enters  the  blood,  which 
carries  the  salt  to  all  the  tissues  of  the  body  after  sup- 
plying its  own  needs.  The  usefulness  of  these  waters, 
however,  is  very  restricted.  Good  results  may  be  ex- 
pected in  certain  dyspepsias  with  defective  gastric  secre- 
tion and  sluggishness  of  the  bowels.  In  certain  cases 
of  dyspepsia  these  results  are  best  obtained  by  adminis- 
tering the  water  early  in  the  morning,  before  breakfast ; 
when  rapid  absorption  is  necessary  it  should  be  taken 
hot.  Preference  should  be  given  to  those  springs  charged 
with  carbonic-acid  gas,  which  greatly  increases  the  pa  la- 
tableness  of  this  class  of  waters.  The  therapeutic  dose 
is  from  i  to  J  is  daily. 

Sulphuretted  waters  are  due  to  the  presence  in  the 
water  of  sulphuretted  hydrogen  gas,  and  they  usually 
contain  the  sulphates  of  sodium  and  potassium.  When 
taken  internally,  they  augment  peristalsis  and  perspira- 
tion. Frequently  sulphur  springs  are  used  as  baths,  and 
with  good  results,  especially  in  chronic  skin -affections — 
such  as  eczema — in  rheumatism,  and  in  gout.  The 
waters  are  useful  in  constipation,  and  are  asserted  to 
have  produced  good  results  in  cases  of  chronic  bronchitis 
and  phthisis.  In  all  these  diseases  they  are  administered 
internally  and  used  externally  as  baths. 
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II.  WEIGHTS  AND   MEASURES. 


i      - 


APOTHECARIES    WEIGHT. 

Ounces — 3.       Drachms — 5. 
12        =  96 


8 
I 


Scruples — 9.      Grains — gr. 
288         =       5760 
24         =         480 
3-6o 


Metric 
grammes. 

37296 
3I.08 

3.8S5 
I.295 


apothecaries'  (wine)  measure. 

Gallon— C.         Pints — O.         Fluidounces—  ft.         Fluidrachms— fS. 

I    —   8   —     128     —     1024 

I    -       16  128 

I     =       8 

1 


Minims — tt[. 

6144O 

7680 

480 

60 


comparative  values  of   apothecaries    and   metric 


Minims. 


I     - 


2  ' 

3  - 

4  > 

5  ■ 

6  . 

7  - 

8  < 

9  ■ 
10  < 

Fluid- 
ounces. 

1  = 

2  - 

3  - 

4  = 

5  * 

6  - 

7  - 


Cubic 
centimetres. 

O.06I 
O.I23 
O.185 
O.246 
O.308 
0.370 
0.43I 
0493 
0-544 
O.616 

Cubic 
centimetres. 

80.001 

59H 
89.00 

118.29 

148.00 

177.42 

207.00 


FLUID 

Minims. 

11  * 

12  < 

13  • 

14  • 

15  ■ 

16  ' 

17  ' 

18  < 

20       = 
80       ■ 

Fluid- 
ounces. 


MEASURES. 

Cubic 
centimetres. 

=>  O.678 

-  O.739 
=  O.801 

-  O.862 

-  O.924 
I  .OO 
I.06 
1. 12 

■      1-23 
=     1.84 

Cubic 
centimetres. 


Minims. 

40     = 
50    - 
Flui  drachms. 

1  = 

2  = 

3  - 

4  -* 

5  - 

6  « 

7  = 


Cubic 
centimetres. 


8  -  236.59 

9  —  266.16 
10  -  295.73 
12  -  355-00 
14  =»  414.00 
16  »  478.17 

18  =  53232 

1  More  accurately,  29.57  c.c. 


Fluid- 
ounces. 

20 
22 

24 
28 

32 

128 


2.36 
308 

8.7 

739 
11.09 

15.00 

18.50 

22.50 

26.00 

Cubic 
centimetres. 


59I.50 
650.62 
7IO.OO 
828.26 

946.35 
IOOO.OO 

8785.48 


WEIGHTS  AND   MEASURES. 

APPROXIMATE    MEASURES. 

One  minim  varies  from  one  to  two  drops.1 

1  fluiuVachm    —  (about)  I  teaspoonful. 

2  iluiiirachms  =       "       I  dessertspoonful. 
\  lluidounee    —       "        I  tablespoonful. 

x  tiuidounces  =       ■•        I  wineglassful. 
4  iluidouncts  -       "       ■  leacupful. 


HOUSEHOLD   MEASURES. 
4  teaspoonsful  of  liquid  ~  I  tablespoonful. 

1  pint  of  liquid  ■=  I  pound. 

2  gills  of  liquid  —  I  cup. 

2  rounded  tablespoonsful  or  flour  -  I  ounce. 

1  ui)jle«poonfnl  of  butler  =  ■  ounce. 

2  cups  of  granulated  sugar  =  I  pound. 
2l  cups  of  powdered  sugar  =  I  pound. 


ANTISEPTIC 

SOLUTIONS1    (E.   Q.   THORNTON, 

M.   D.). 

„. 

Com. 

Solution. 

Slicngth. 

Per 

Boric  Acid 

Calcium  Chlorid  .   .   . 
Carbolic  Acid    .... 
Corrosive  Chlorld  of) 

Lyiwl 

Sofi.lionofHydrogenl 

Dioxid / 

Thymol 

Zinc  Chlorid 

Powder. 

M.  i -.-.-. 
Liquid. 

Cryiuli 

Liquid. 

Liquid. 

.-'J'l'.'lk 

Two  lablespoon.ful  lo  a  pint. 
Two  reaspoon.ful  lu  a  pirn. 

Two  anda  half  luspoonstiil  loapint. 
Two  and  a  half  leupoonsnil  io  a  pint 
Half  a  Icaspoonfu]  to  a  pint. 

Kl.c  grain,  lo  a  pint. 

3 

■Of 

"IK; 


of  a  drop  depend*  on  rlie  shape  of  rlie  * 


,1      „lllL-, 


..-I    fr.. 


„„!,.. 


rfrojlj  lo  the  (iuidtachin'fThornlon')'         *     *~ 

'Thce  ami*-.  ;■:.■  .       .r-         ■  ..iii.^ry  .trengtrn.  and  arc  imeri'l. 

application.    They  may  he  prepared  wiih  cither  hoi  or  cold  (preferably 

for  e^implr,  if  a  t  :  MBa  ii.ti...;*  •  -:-.il.ln,..,ii-  ■■. I  Lilian  i.  required, 
be  J  K  t<-  to  'he  •l»arl. 
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TABLE  SHOWING  THE  NUMBER  OF  DROPS  IN  A  FLIT  DRACHM  OF  VARIOUS 
LIQUIDS;   ALSO  THE  WEIGHT  OF  ONE  FLU  I  DRACHM  IN  GRAINS. 


Drops  Weight 
in  f  $j  of  f  3j  in 
(lt|lxj.     grains. 


Liquid. 


14 


•i 


Opii 

"     Scill* 

Add,  Acetic 

-  Acetic.  Dfl.  .  .  . 
"  Carbolic  .... 
"  Hydrochloric  .  . 
"     Hydrocyanic  .  . 

"     Lactic 

44     Nitric 

"  Nitro-hydrochlor. 
"  Phosphor.  Dil.  . 
"  Sulphuric  .... 
Sulph.  Aromat.  . 
Sulph.  Dil.  .  .  . 
Sulphurosum    .  . 

Aber  Fortior 

Alcohol 

Aqua 

^      DestUlata.  .   .  . 
Bab.  Peruvian    .... 

Brosnin 

Chloroform,  Pur.    .  .   . 

Copaiba . 

Creasote 

Estractnm  Belladon.  Fl. 
Buchu  Fl.  . 
Digitalis  Fl. 
Ergot*  Fl.  . 
Ipecac.  Fl.  . 
Khei  Fl.  .  . 
Senega;  Fl.  . 
Valeriana;  Fl. 
Zingib.  Fl. 

Glycerin 

Hydrargyrum 

Liquor  Acidi  Arsenosi  . 
"     Ferri  Chloridi    . 


M 
«i 


•  i 
t* 


9° 

68 
108 

68 
in 

70 

60 

in 

102 

76 

.3 

146 
60 

59 
176 

!     60 
60 

I       IOI 

250 

I   250 

I     no 

122 

156 
IJO 

«34 

«33 

I     120 

i  158 
»37 
150 

•     «4* 

;     67 

150 

57 

I       7* 


61 
57 
5« 
55 

59 
65 
54 
66 

77 
66 

57 
101 

%t 

55 
39 
44 

3» 

60 

165 

80 

5«   , 

57  . 

47% 

62 

60 

60 

61 

62 

$ 

68 

760 

55 

7» 


Liquor  Iodi  Compos 
"       Potassas  .   . 
"      Zinci  Chloridi 
CMeoresin  Aspidii   . 
"  Capsici  . 

Cubebae  . 
Oleum  Anisi  .  .  . 
"  Bergamii 
"  Can  .... 
*'  Juniperi  .  . 
"  Limonis  .  . 
"  Ricini  .  .  . 
"  Rosa:  .  .  . 
"      Terebinth.  . 

"      Tiglii 

Spiritus  Athens  Comp 
"       vEtheris  Nitrosi 
•'       Camphor* 
Syrupus  Acacias  .   . 
Ferri  Iod. 
Scill*    .   . 
"  Comp.  . 

"        Senegz 
*'        Simplex    . 
Tinctura  Aconiti  . 
"        Belladonna 
"        Benzoin  i  Comp 
"       Cantharidis . 
Digitalis  .   . 
Ferri  Chlor. 

Iodi 

Opii   .... 

Opii  Camph. 

Opii  Deiidor 

Vinum  Colchici  Rad. 

**      Colchici  Sem. 

"      Opii 


Drops  Weight 
inf$  off  S|  in 
(H|Lz>.     grains. 


63 
62 

89 
»3° 
120 
123 
119 
130 

»3* 
143 

129 

77 

132 

136 

104 

148 

146 

Mi 

44 

65 

75 

lua 

106 

65 
146 

>37 
148 

*3« 

128 
110 

148 
130 
130 
no 
107 
in 
100 


59 
58* 
88 

5» 

5i 
5» 

54 

46 

50 

49 

47 

S'% 

47 

45* 

5o 

45 

47 

47 

73 

77 

74 

To 

70 

72 

46 

53 

48 

5« 

53 
53 
47 
53 
52 
54 
53 
54 
55 


LIST  OF  HYPODERMATIC  TABLETS. 


Aconiti  it  (crystals)  .  . 
Apomorphin  muriate  .  . 
Atropin  sulphate  .  .  . 
Atropin  sulphate  .  . 
Cocain  hydrochlorate  . 
Conin  hydrobromate  .   . 

Colchicin 

Corrosive  sub.  and  urea 
Digitalin  (soluble)  .  .  . 
GcTsemin  muriate  .  .  . 
Hyoscin  hydrobromate 

Hyoscyamin 

Morphin  sulphate  .   .   . 


V 
V 
V 
V 
%r 
V 
gr 
gr 
gr 
gr 

gr 
gr 

gr 


Morphin  sulphate  .  . 
Morphin  and  atropin,  No 

Morphin  Sulph.  . 

Atropin  Sulph.  . 
Morphin  and  atropin.  No 

Morphin  Sulph. 

Atropin  Sulpn.     . 

Picrotoxin  

Pilocarpin  hydrochlor 
Pilocarpin  nitrate  .  . 
Physostigmin  sulph.  . 
Sodium  arsenate  .  .  . 
Strychnin  sulphate  .  . 


gr. 
gr 


fl. 
1 


.*< 


100- 


I 

its- 


rem. 


gr. 

gr. 

gr. 

gr- 

gr 

gr 

gr- 

gr. 

gr. 
each  tablet 


r 

Tflfl- 

ft 
t 

ISO. 


Strychnin  sulphate 

TaMfts  for  hypodermatic  use  are  prepared  by  prominent  manuf.icti 
containing  one  dose.     They  may  rr.ulily  lie  dissolved  in  a  teaspoon  at  the  bruSMr,  and 
are  very  convenient  for  the  pocket,  if  put  up  in  a  case  with  a  good  hypodermic  syringe. 


z. 

p 
£ 
E 
z 

8 

O 
H 

H 

■< 
Q 
u 
B 
P 
o 
y, 

1 
1 

u 
u 

£ 

M 

-J 

a 

$ 

t 

z 
S« 

s:r 

Is 

1 

£z 

a* 

2Q 

a 

n 
fa 

S 

si 

1 

< 
SET 

~  3 
=  2 

sjvt 

SET 

<s 

< 

J 

15* 

5  8 

1! 

o 

am 

343 

| 

S. 

a 

a 
~  a 

|^ 

If 

M 
If 

f] 

J 
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IV.  ABBREVIATIONS. 


aa.,  ana,  equal  parts  of  each. 
A.  c,  ante  cibum,  before  meals. 
Add.,  adde,  add  to  it. 
Ad.  lib.,  ad  libitum,  as  you  please. 
Alt.  dieb.,  alterna  diebus,  every  other 

day. 
Alt.  hor.,  alternd  hor  is,  every  other 

hour. 
Alt.  noc,  alternd  node,  every  other 

night. 
Ante  cib.,  ante  cibum,  before  meals. 
Applic,  applicatur,  apply. 
Aq.,  aqua,  water. 

Aq.  font.,  aqua  font  ana,  spring  water. 
Aq.    bull.,   aqua    bulliens,    boiling 

water. 
Aq.  dest.,  aqua  destillata,  distilled 

water. 
Aq.  marin.,  aqua  marina,  sea-water. 
Aq.  pluvial.,   aqua  pluvialis,  rain- 
water. 
Aq.  pur.,  aqua  pur  a,  pure  water. 
Bis   hor,   or   bis  horis,   every   two 

hours. 
Bis  ind.,  bis  in  dies,  twice  a  day. 
Bull.,  bulliat,  let  it  boil. 
C.  or  Cong.,  congius,  a  gallon, 
c.  c,  cubic  centimetre. 
Cap.,  capiat,  let  him  take. 
Cent.,  centigrade. 

Cochleat,  cochleatim,  by  spoonfuls. 
Cochl.,  cochleare,  spoonful. 
Coch.    mag.,   cochlear    tnagnus,    a 

tablespoon. 
Coch.   med.,   cochlear    medium,    a 

dessertspoon. 
Coch.    parv.,   cochlear   pari'um,    a 

teaspoon. 
Comp.,  compositus,  compound. 


Conf.,  confeclio,  a  confection. 

Cort.,  cortex,  bark. 

Cuj.,  cujus,  of  which. 

Decoct,  hord.,  decoct um  hordei,  bar- 
ley-water. 

Decub.,  decubitus  (a  bed),  lying 
down. 

Destil.,  destilla,  distil. 

Det.,  detur,  let  it  be  given. 

Oil.,  dilutus,  dilute. 

Dim.,  dimidius,  one-half. 

Div.,  divide. 

Div.  in  p.  xq.,  dividatur  in  partes 
aquales,  divide  into  equal  parts. 

Drachm.,  drachma,  a  drachm. 

Duo.,  duo,  two. 

Em  p.,  emplastrum,  a  plaster. 

Enem.,  enema. 

Extr.,  extractum,  extract. 

F.,  Fahrenheit. 

F.  mist.,  fiatmistura,  make  a  mixture. 

Far.,  farad ic. 

Fe.,ferrum,  iron. 

YWt.,  filtra,  filter. 

F.  pil.,  fiat  pilula,  make  a  pill. 

Fot.,  fotus,  a  fomentation. 

Freq.,  frequenter,  frequently. 

Fl.,  or  f.,fiuidus,  fluid. 

Ft., fiat,  let  there  be  made. 

F3,  Jluidrachma,  rluidrachm. 

F£,  fluid  unci  a,  fluidounce. 

Garg.,  gargarisma,  a  gargle. 

Gm.,  gramme. 

Gossyp.,  gossypium,  cotton-wool. 

Gr.,  granum,  a  grain,  or  grana, 
grains. 

Gtt.,  gutta,  a  drop,  or  gutla,  drops. 

Guttat.,  guttatim,  by  drops. 

Hg.,  hydrargyrum,  mercury. 


1 
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Hiruti.,  hiruditus,  leeches. 

Q.  P.,  quantum  placet,  as  much  as 

Hor.  decub.,  horn  JtrubitHs,  at  bed- 

yuu  pltJUft 

lime. 

Q.  S.,  quantum  sufficil,  as  much  as 

Ind.,  in  Jits,  daily. 

is  sufficient. 

Inf.,  infusum,  an  infusion. 

Qt.,  quart. 

Inject.,  injectio,  an  injection. 

Q 11  otid.,  quotidit,  every  day. 

l.:ii.     do].,    ialtri    dolenli,    lo    the 

Q.  V.,  quantum  vis,  as  much  as  you 

afTecled  side. 

wish. 

L,,  litre. 

B.,  rtopt,  take. 

Lb.,  libra,  a  pound. 

Bad.,  iWijt,  root. 

Lib.  or  lbs.,  libra,  pounds. 

Reel.,  rtttifitatus,  rectified. 

Lim.,  limonti.  lemons. 

S.  or  Sig.,  sign*,  write. 

Liq.,  liquor. 

Scr.,  strupulum,  scruple. 

Lot,  lotto,  a  lotion. 

Seni.,  semen,  seed. 

M.,  mistt,  mix. 

Sol.,  solution. 

IT),,  minimum. 

Spt.,  spiritus,  spirit. 

Mac.,  matrra,  macerate. 

Sp.  gr.,  specific  gravity. 

Man.,  manipulus,  a  handful. 

St.,  sttt,  let  it  stand. 

Mass.    pil.,   masia  pilularum,   \M- 

SS.  or  s.,  mm£du,  a  half. 

niass. 

Sum.,  sumendus,  to  be  taken. 

Mel.,  me lliln,  honey. 

S.    V.    G-,   spiritus     vini     galliti, 

Mist.,  milium,  a  mixture. 

brandy. 

No.,  numtro,  in  number. 

S.  V.  R.,  spiritus  vini  reetificatsa. 

Noct.,  noctt,  al  night. 

alcohol. 

O.,  octarius,  a  pint. 

S.  F.,  spiritus  frumtnti,  whiskey. 

Ol.,  oleum,  oil. 

Syr.,  syrupus,  syrup. 

1    >',.    ■       11     .                                                                nil 

T.,  temperature. 

O.  m.,  omni  mnnt,  every  morning. 

T.,  ttr,  three  limes. 

Ov.,  ovum,  an  egg. 

T.  i.  d.,  ttr  in  dies,  three  times  a  day. 

Tr.,  tinttura,  tincture. 

P,  or  Pug.,  pugilists,  a  pinch 

Troch.,  /rothisci,  lozenges. 

P.  c.,  post  tibum,  after  metis. 

Uiig.,  ungutnlum,  ointment. 

HI.,  pilula,  a  pill. 

W.,  weighl. 

Pond.,  pondere,  by  weight. 

3,  drachma,  a  drachm. 

Pi.,  pint. 

1-*™ 

P.  R.  N.,  fn>  rt  mita,  as  occasion 

3_  strupulum,  a  scruple. 

arises. 

x  dis.,  every  two  hours. 

Pulv.,  pulvis,  a  powder. 

3  tis„  every  three  hours. 

i),  d.,  quarter  in  Jit,  four  limes  a 

4  lis.,  every  four  hours. 

6  lis.,  every  sit  hours. 
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GLOSSARY. 


w.iicli  f..ir  sign!,  of  pr-ritonitis.  l-ijar 
otomy  is  the  operation  likely  lo  b< 
performed. 

Pertaining  to  the  ab 


Abductor.  A  muscle  which  draws 
a  limlj  (nun  Ihc  median  line  of  the 

Abnormal.  Irregular, a  deviation 
from  the  usual  course. 

Abortion.  M  iscarriage  before  the 
fourth  month. 


of    In 

it  is  said  to  1*  dhftrud. 
wound  should  pucker,  ar 
sink:  (be  pus  should 
green,   inodorous,    and 


lag  opened 

An  ,il>srt"«i 

1  t! dg.'s 

„■    whuish- 
noderately 


Woo 


other 
s  which  suck  up  niuislure. 
The  sucking  up  of 
substances  hy  the  lymphatic  vessels. 
A  casually  or  unfore- 

neipected  symptitm. 

IT.     An    obstetrician,   a 

A.  C.  B.  Mixture.  An  anesthetic  ; 
i  part  alcohol,  x  parts  chloroform, 
and  3  parts  ether. 

Aceta.  Solutions  of  medicines  in 
vinegar. 


Acetic  Add.     Vinegar. 

Achilla!  Tendon,      ihe 

don  attached  to  the  heel-bc 

Acid.      A     compound 


mi    turn,   Hue    litmus    paper 

.  im.-i;:ir  :iml   l.-iiir.ii-jnii.'c   -i|-t.-  acids 

Acidity.  The  quality  of  being 
our;  sharpness  lo  the  taste. 

Aconite.  A  poisonous  anodyne, 
ometimes  used  as  a  cardiac  sedaiivc. 
t  increases  perspiration. 

Acrid.      Sharp    hiiniini; 


The  ti 


lother. 


which  o 


may  be  divided  into  several  classes. 
as  chemical,  organic,  and  physical. 
/';/,:/  actions  are  those  necessarv  to 
life ;    physM-igita!  actions  are  those 

i.li.rli  ,iri'  normal  ■  fhithvlogiial  ac- 
tions are  those  presen  led  in  ;i  diseased 


Acupressure. 
y    means   of  Ion 
eads,  passed  act 


disease.  ' 
Adductor. 


nsenion   of  nee- 
but  short  attack 


vhich  draws 
J  ward  the  median  line  uf  the  body. 

Adheiioil.  Tht-  process  by  which 
evered  tissues  unite. 

Adipose.     Fatty. 

AdJUTMt.  A  secondary  ingredi- 
nt  in  a  prescription. aiding  the  chief 


Adult.     A  person  who  has  passed 
the  age  of  maturity. 
Adynamic.     Ii.-h-.-i      of      power. 

Affection.    Any  condition  n  which 
mind  ...r  bodv  is  modified  or  affected  ; 

disc.,.,-.  IVlmh-  affection,  cardiac  nf- 

AffMent.     Conveying  from  surface 
pplied  to  the  lymphatic 


m 


AffllllOD.     Pouring 
After-birth.    A    « 

polled  after  labor;  pla 
After-care.    Tlie  c 

of  convalescents. 
After-palni.      Pail 


lar    organ 


wing  labor. 

After-treatment.  (Sccy0wdam) 

Agalactia,      Ijick    uf    milk    in    a 

Ague-  An  intermittent  (ever  at- 
tended by  alternate  hot  and  shiver- 
ing fit*.  If  (he  fits  occur  every  a+ 
hours  il  is  called  "  quotidian  ague  "  ; 
if  every  48  hours,  "  Icrtian  ague  "  ;  if 
73  hours,  a  "quartan";  if  96  hours, 
a  "quintan."  A  nurse  attending  a 
case  should  have  her  thermometer, 
hypodermic  syringe,  and  enema. 
Taking  (he  temperature  during  hot 
and  cold  fits  is  very   Important.     If 

is  often  given  as  a  subcutaneous  in* 


tht-  ■ 


.nth  to  the  ; 


Alr-b 


*  !.v  t 


and    filled   wtih 
Water-teds  are  filled  with  watet 

Air-cell.     An  air-sac;  an  air 
cle  of  the  pneumonic  tissue. 

Alr-cushlom.  Cushions  of  vari- 
ous shapes  made  of  india-rubber  and 
filled  with  air.  which  the  nurse  blows 
in  through  a  valve. 

Alr-paisage*.  The  respiratory 
organ 5 — laryni,  bronchia,  etc. 

Air-pump.  An  apparatus  by 
which  the  air  may  be  eihausted  from 
a  communicating  vessel. 

Alalia.  Defect  of  speech  caused 
by  paralysis. 

Albino.  A  person  with  while  hair, 
fair  skin,  and  pink  eyes;  caused  by 
pigmentary  deficiency. 

Albumin.  A  proteid  substance, 
the  chief  consiiluent  of  the  body. 

Albuminuria.  The  presence  of 
albumtn.asuhstancerescmblingwhite 
of  egg,  in  (he  urine  ;  a  condition  cha- 
racteristic of  kidney-disease.  A  syn- 
onym of  Bright  s  disease.  Test  for 
albmmin :  the  application  of  heat 
gives  an  opacity  that  does  not  clear 
on  the  addition  of  nitiic  acid. 

Alcoholism  A  morbid  state  pro- 
duced by  excessive  drinking  of  wines 


a  soapy  substance.  Turns  red  litmus 
paper  to  blue.  Soda  and  potash  avre 
alkalies. 

Aloes.  The  juice  of  several  varie- 
ties of  aloe  ;  astringent  and  cathartic. 

Alopecia.     Absence  of  hair,  bald- 


A      remedy       which 
,orks  by  an  unknown  process. 

Alum.  Crystals  of  aluminum  and 
lotassium.  Very  astringent,  slightly 
metic.  Salts  of  aluminum  are  used 
.s  a  non-volatile  antiseptic.  Alum 
lusted  on  wounds  acts  as  a  styptic. 


>th  hands. 

Amblyopia    Indistinct  vision ;  ap- 

Amenorrhea.     Abnormal  absence 
Amentia.      Defect  of  intellect,  idi- 


>i  volatile  alkali  with 
pungent  odor  Stimulant,  also 
ied  as  an  eipectorant.  Chlorid  of 
itmonium  is  often  given  ai  an  in- 
ilation,  when  it  generally  falls  to 
-  —  to  charge  the  inhaler. 

iac  directly  entit- 
ling the  fetus  in  utero. 
Amniotic     Fluid.      (See     Ligxar 

Amputation.  The  removal  of  ■ 
mb  or  an  organ.  It  is  termed  tri- 
nury  if  performed  it 


be  M  inch  broad  for  forearm  to  iH 
inch  for  thigh.  The  stump  should  be 
kept  raised,  and  with  no  clothes 
weighing  on  it.  Watch  constantly 
for  bleeding  or  coHaaee. 

Amyl.     A    radical    composed    of 
carbon  and  hydrogen.     Amy  I   nitrite 
' —   inhaled  (5    drops  on 


lint]  in  angina  pectoris,  epilepsy,  etc 
11  should  In  gnen  when  [hi-  patient 
lying  J- - - 


Ise-beat  ;  marked  on  Ihe  upward 
e  by  the  sphygmograph. 

Diminished   scnsibil- 


Anatomy.  The  knowledge  of  die 
structure  of  Ihe  body,  learnt  by  dis- 
section. Denis  with  the  skeleton, 
muscles,  etc.,  and  is  generally  taught 
in  connection  with  surgical  nursing. 
A  deficiency  of  red  cor- 
i  the  blood,  generally  ac- 
d  by  pallor  of  the  face  and 


palpitn 


a  of  t 


"Blauds  Pills." 

Arte  " 
Local 


r  liLhi- 

lining 
.-  i.fti'ii  gut 


e  the 


Ins,: 


loss  of  feeling  of  i 
part  of  the  body  produced  by 
a  spray  of  the  anesthetic. 

Antithetic.  The  agent  which 
products  insensibility.  Before  a  pa- 
tient is  put  under  an  anesthetic  the 
nurse  must  see  that  there  is  nothing 
in  the  mouth  I  false  teeth  must  be  re- 
moved), and  that  nil  clothing  b  loose 
No  solid  food  must  be  taken  by  the 
patient  for  6  or  8  hours  before  the 
anesthetic  is  given.  Watch  if  the 
patient  become*  In  id,  in  if  Ac  breath- 
ing becomes  shallow  and  irregular ; 
these  are  dangerous  symptoms. 

Aneurysm.  A  dilatation  of  an  ar- 
tery. The  treatment  aims  at  produc- 
ing coagulation  of  the  blood  in  the 
aneurysm,  as  a  rule.  The  none  may 
be  called  upon  to  apply  digital  cum- 


l  Sudden  death  i 
,e  cases,  and  the  nut 
patient  absolutely  a 


f.icaticin.  with  pain  at  the  heart.    Tl 

not  be  left  alone,  and  the   preterit >t 

remedies  must  always  be  at  hand. 

Ankyloili.     An  immovable  sta 


Anorexia..     Lack   i 
llcrroucc  of  food. 

Anteflexion.     A  bending  forward, 

trautcrinestem,  or  uterine  sound  may 

Anthelmintic.  Applied  to  reme- 
dit-  i.u  ci|uilsiiin  .■!  uiiesriti  il  u  "i  in  -. 

Anthrax.  A  carbuncle  or  malig- 
nant boil.  Chorion  anthrax  is  con- 
tracted from  animals,  and  is  fatal  in 
;<i  1 1'  r  .rut.  i.l  ri.c.  ']  lit  pustule 
i-s  gtneriillv  excised. 

Anthypnoltc,  An  agent  to  pre- 
vent sleep. 

Antidote.  The  corrective  to  a 
poison  -  thus  alkalies  are  given  in  cases 
of  poisoning  by  acids. 

Antifebrta.'  Against  fever:  an 
agent  composed  of  anilin  am!  gla- 
cial acetic  acid,  used  to  reduce  tem- 
perature. Caution:  may  cause  alarm- 
trig  m  u i plum-. 

Antimony.  A  salt  used  as  a  car- 
diac depressant  and  to  promote  per- 
spiration.    Poison.    Antidote,  tea  or 

AntlperlOdlC.  An  agent  to  prevent 

ll  .-    regular    return  nl    certain    symp- 
toms.  Thusquinin  is  used  in  ague  as 

AntlpolOlUUO.    Relieving  inflam- 

Antlpyretlc.    A  remedy  for  high 

Antipyrln.    A  dm, 


of  a  v 


t  begins  to  act 
es  perspiration. 


proper  use  of 

raction^sTa'r  " 
great    danger. 


Kudus! iltlie  germs 

utrelaction  ;  the  totality 
taken  to  prevent  septic 


putrefaction, 
do  with  the 
especially 
s,  wnere.  if  putre- 
a  wound,  there  is 
Iodoform,  carbolic 
sublimate,  salicylic 
:hlorine.  terebene.  eucalyptus. 
I.  and   (Jotidy's   fluid   are  the 

ust  be  paid  to  all  orders  given 


APPENDIX. 


fectanl  both  before  and  after  dress- 
ing a  wound.  The  antiseptic  spray 
||  .m  ■pgMfSttn  OOnaictlng  "I  I  3:i]ii].. 
boiler,  and  jar  containing  Ihe  car- 
bolic acid,  used  to  throw  a  spray 
during  operation'!,  or  the  dressing 
of  wounds. 

Antitoxin.    A  substance  or  serum 

Antrum.  A  cave  ;  applied  to  the 
maxillary  sinus,  etc. 

AnurU.     .Suppression  of  urine. 

AntU.  The  lower  termination  of 
ihe  rectum,  the  opening  through 
which  feed  mutter  is  discharged.  An 

into  some  higher  portion  of  the  in- 
testinal canal,  when  (or  some  reason 
the  proper  anus  is  absent  or  useless. 
Ttis  operation  to  make  an  artificial 
anus  is  colostomy. 

Aorta,  The  targe  artery  rising 
from  the  left  side  of  the  heart,  and 
suppkiii£  blood  to  the  whole  bodv. 

Aortic  Valve.  The  upper  valve  on 
the  right  side  of  the  heart. 

Aperient.  A  mild  purgative  medi- 
cine, such  as  cascara,  usually  given 
at  bed-lime. 

AphAilA.      Speechlessness,    often 

Aphonia-  Loss  of  voice,  due  to 
fault  in  the  vocal  cords. 

Aphtha,  Small  while  ulcers  in 
the  mouth  ;  a  disease  of  in  runt-      The 

rangemenl.  The  mouth  of  the  infant 
must  be  cleansed  with  boras,  or  with 
some  similar  preparation,  after  each 

Apnea.      Suspended     respiration. 


a  the 


Apoplexy.  Sudden  insensibility 
from  pressure  on  Ihe  brain.  Paraly- 
sis of  one  side  of  ihe  body,  stertor- 
ous breathing.  The  patient  is  kept 
recumbent,  with  ice  to  ihe  head.  umJ 
a  purgative  is  usually  giitn  NoW 
if  the  pulse  grows  we;ik  and  Ifca  «■»■ 
face  cold.  Great  variations  of  Kn- 
perature.  with  giddiness,  may  poini 
to  another  fil  coming  on. 


Appendlcitla.  Inflammation  of 
the  vermiform  appendix. 

Appendix  Vermlfortulfl.  A  rudi- 
ment of  ihe  lengthened  cecum  ;  or, 
according  to  Darwin,  a  relic  of  the 
lower  form  of  life  from  which  wc 
have  sprung.     Inflammation    of  the 

.1    .■     .    ■ 
lis.  and  may  lead  to  peritonitis.      Re- 
lapse mutl  be  watched  for.    Surgied 
interference  often  has  to  be  resorted 
lo.  and,  in  some  cases,  lap  ■ 
performed,   and    the    appca 
moved. 

Application.  The  act  of  applying 
anything,  as  a  plaster,  bandage.  *tt 

A  pyrexia.  An  intermission  of 
fever. 

Aqua.  Water  :  the  abbreviation  is 
in/.,  while  aa.  in!!,  stands  for  boiling 
water;  aq.  dtst.,  distilled  water;  and 
af.  mar.,  for  sea  water. 

Aqua  Portia.  Nitric  acid.  A 
powerful  corrosive  used  in  testing. 
Musi  be  used  wilt,  care,  for  .f  il 
comes  in  contact  with  the  fingers  it 
causes  a  burn.     Antidotal  ;    magnc- 


l    for 

■     specific    gravity    of 
fluids;  a  hydrometer. 
Armpit.    (See 

Arnica.  A  cardiac  stimulant. 
Tincture  of  arnica  is  used  for  bruises 
as  3  local  stimulant. 

Araenlc.  A  poison ;  given  fre- 
quently, in  the  shape  of  a  while 
powder,  in  skin  diseases.  Should  be 
given  after  food,  Keport  a!  once  if 
the  tongue  gels  a  whiu  fur.  or  diar- 
rhea or  gastric  pains  commence. 
'--  overdose:  magnesia, 
ture  of  iron,  chalk  and 
milk. 


-hi'i.l.-i,- 


h  the  blood  is  propelled  b;   . 

heart  to  the  peripheral  organs,    fRee 
Ax-Maty.    Brachial,    Frmaral,     and 
TOra/.l 
ArterUH.       Inflammation   of    the 

Artery.      \    lube    which    eonveyi 

til.-    [ilir.ti.  ,]  t.l,„„|     (,,,„,     || 
■ 

arlery    is   bright   red,   and  flows    in 


heart  than  the  site  of  injury.  In  am- 
putation, etc..  the  severed  arteries  ace 
tii- J  with  ligatures  of  silk  or  of  catgut. 

Arthritil.  Gout;  inflammation 
of  the  joints. 

Articular.     Relating  to  the  joints. 

Articulation.     A  joint  or  juncture 

The  articulation  of  a  skeleton  is  the 
manner  in  which  the  bones  are  joined 
together.  The  mm-aili  articulations 
of  the  bones  are  of  various  forms: 


upon  plane  surfaces,  as  in  the  articu- 
lation ol  the  fibula  with  the  tibia; 
3.  Thosearticuhunnsknuwn  as  "  hall- 


■l,uirv 


s  the  h 


joint;  3.  Those  having  a 

,1  rue  11  hi  i' >n.  Willi  .1  turn. in  I  .mil  back- 
ward motion  only,  as  the  knee-joint. 
Applied  also  to  the  distinct  enuncia- 
tion of  articulate  speech. 

Arytenoid.  The  name  of  two 
funnel  -shaped  cartilages  and  two 
glands  of  the  larynic. 

Asafetlda.  An  antispasmodic. 
lui-ily  given  in  hysteria.    Strong  un- 


,... 


duty  of  the  nurse  is  to  have  a  second 
bottle  at  hand  in  case  the  first  is  not 
large  enough  to  contain  all  the  fluid, 
and  to  measure  and  note  the  amount 
of  fluid  withdrawn.  She  should  also 
have  ready  a  flannel  bandage,  12 
unties  braid,  lint,  sticking-plaster, 
hot  water,  sponges,  pins,  and  brandy. 
After-treatment:    rest,  light  stimuliil- 

AiiimilaUoii.  The  process  of 
transforming  I'm  id  into  such  a  nutri- 
ent condition  thai  it  is  taken  up  by 

Asthenia,  failure  of  strength, 
debilitv. 

AMOma.  A  disease  marked  by 
paroxysms  of  difficult  breathing, 
with  sense  of  suffocation.  Asthma  is 
generally  chronic,  and  not  dangerous 
■ill  other  complications  ensue.  The 
duty  of  the  nurse  is  to  have  any  in- 
halations or  medicines  ordered  always 
at  hand,  in  ease  an  attack  comes  on  : 
also  to  note  the  sputum.  The  patient 
must  be  kept  strictly  to  the  diet 
ordered,  as  this  has  great  effect  in 
miUKiii'if;  die  spasms. 

Aitlgmatlim.  Inequality  in  the 
refractive  power  of  the  eye. 

The  ankle  bone. 


u  found 


vermimiaril.  thread-worm. 

AiCltOi,    Dropsy  ol  the  abdomel 
Aaepttc.      Free  from  piiirefictim 

In   aseptic   surgery   all  instrument 
""'      1  by  he: 


■sillflS  '■ 


.Ti'l,-, 


Pulselessness ;     sui- 
jn,  particularly  from 

Aspiration.       The    operation    of 
rawing    off    fluids   from    the  body 


surf. 


,    of    1 


Ibis 

...|il(, vini;     needle     fixed      In    a    tube, 


-.1 


which 


■villi  a 


-.     I.-MT11UVII-II     Willi 

an  exhausting  pump.  There  arc:  two 
stop-cocks  at  the  head  of  Ihe  bottle. 

I  In  .Mtli  connection.  The  air  in  the 

bottle  is  exhausted,  and  the  needle  is 
plunged  into  that  part  of  the  body 
ivherc  [lie  fluid  is  congregated.    The 


Ataxy.     Irregularity;    applied   to 

Atony.    Wanting  in  tone  or  vigor; 
Atresia.      Absence   of   a   natural 


.    The  pi 


jf  the  auricle 


blood. 

Atrophy.  Wasting;  one  limb  or 
organ  of  the  body  is  often  afflicted 
with  atrophy  without  the  other  parts 
suffering. 

A  tropin.  The  active  principle  of 
belladonna.  Used  as  a  sedative  in 
asthma,  neuralgia,  spasms,  etc.,  and 
bypodermatically  to  check  sweating, 
etc.  Applied  to  the  eye.  it  soothes 
and  causes  enlargement  Dl  Ihe  pupil. 
It  is  a  poison.     Antxdolei:  sulphate 
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Auditory  Canal.  The  ;.r 
lending  from  Ifac  external  c 
tinipnnic  membrane. 

Aura  Epileptic*. 


.   lit' 


t   of   ■ 


from  the  limbs  or  body  li 
ushering  ill  :i n  epileptic  allai 

Auricle.  The  external  < 
Iwo  uppermost  chambers  of  I 
are  called,  respectively,  [fit 
and  "  right"  auricles.     A  sm 


enl   diseases.     They  are    unicellular 
and  of  fungous  gruwth. 

Bag  Of  Wat«ra.  The  membranes 
enclosing  (be  liquor  amnii  as  they 
project  through  tbc  os  uteri   in    u,'r 

im-.i  stage    'i  labor. 

Baklnf  Soda.  Sodium  bicarbon- 
ate; salcratm. 

Ballottoment.     The    falling    back 
of  (lie  fetus  when  pushed  upward  by 
sign  of  mid- pregnancy". 
A  hath, abbreviated  10 
Tefiittm,  warm,  or  85°  10  95" 


l.;iln. 


l-.ilir  . 


C*£dK* 


>t.  or  oB- 
for   ten 


ear  is  placed  directly  against  the  body, 
for  mtdiatc  auscultation  a  stethoscope 
is  used.  The  sounds  heard  arc  called 
"  rules." 


i.  <»)  " 


■■  U>, 


'  (4)  »■ 


,,M 


IllppleS. 


bilanl.  or  (5)  crackling, 
should  leant  to  use  the  stethoscope 
by  personal  application ;  she  will 
then  know  (he  normal  sounds  or  the 
heart :  a  sound  like  that  of  gonfle 
breathing  is  heard  with  the  impulse 
of  the  heart,  there  is  a  short,  sharp 
sound  as  the  heart  falls  back,  and 
then  a  pause ;  then  the  first  long 
sound  comes  again.  A  nurse  should 
also  be  able  lo  note  the  crackling 
sound  of  the  lungs  in  pneumonia. 
Autopiy.     A  posl- 


ustial   form    of 
roller,  or  long  slrip 

banilage 


.1  .ifl.T 


wiili  ill.'  shoulder. 

Axillary  Artary.  The  a 
the  armpit.  nHUIMtfng  iln- 
vian  and  brachial  arteries. 


.Mill     t 


bandage  is  1 

of  linen   rolled  tiglnh 

drical    form.       The     : 

should  be  a  inches  wide  and  6  yards 

long  ;  the  leg  bandage,  j  inches  wide 

■     ■    ■      ■ 
inches  wide  ami  <>  yard-   '  ■ 
triangular  bandage  is  till 
large  handkerchief   folded  with   Iwo 
opposite    pomis    together.      The    T- 
liamlagc  i1-  formed  ol  1".. 
roller  bandage,  the  one  being  lacked 
to  the  centre  of  ihe  other,  so  that 
they  look  like  a  capital  f.    Bandage* 
arc  made   of  calico,  flannel,  or  do- 
mcile.  the  last  a  light,  >>j>en.  woollen, 
material.    India-rubber  bandages  are 
forulcers  nnri   oilier  surgical 


The 


,    by 


Bath.  See  page 81  fori 


-  different 


Backbone.  lie  vertebral  column 


A      Kahren- 

r.iiin-  for  Immersion  in  water 

n.iin  Its  temperature. 

sry.      \  collection  0/  jars   for 

rag  electricity. 


Bearing- down. 


r  pressure  in  the  pel' 

i  '.:!!.*:  11  disease*.    Bearing '-down ptii/tj 

Bad.  The  couch  or  support  on 
which  ihe  body  may  rest  in  sleep  and 
in  sickness,  (tor  the  different  farms 
and  varieties  of  beds,  see  p,  3a.) 

Bed-cradle,  A  semicircular  ap- 
paratus to  prevent  the  contact  of  the 
bed-clothes  with  a  diseased  or  an  in- 
jured pan. 

Bed-pan.  A  large  shallow  vessel 
for  receiving  Ihe  fecal  and  urinary 
discharges  from  bedridden  patients. 

Bed-reit.  An  apparatus  for  prop- 
ping up  patients  in  bed. 

Bed-tore.  A  sore  caused  on  the 
bullocks,  heels,  or  shoulders  by  con- 
stant pressure  on  the  bed.  Bed-sores 
arise  io  long  illnesses  if  the  nurse  is 
not  very  careful.  If  a  case  is  likely 
lo  be  a  long  one.  each  morning  after 
washing  ihe  patient,  rub  some  spiril, 
such  as  methylated  spirit  or  whisky, 
on  Ihe  parts  of  the  skin  which  show 
redness,  particularly  the  lower  pari 
of  the  back,  then  dust  with  powdered 
starch.  Change  ihe  patterns  position 
as  often  as  possible.     It  Is  a  sign  of 

d  nursing  when  bed-sores  appear, 


GLOSSARY. 


The    feeling    of  |  childbirth.    An  ordinary  round  towel. 


rngth  a 


The   i 


line  fhmnel  or  twilled  binder.  a 
ehes  lirn.nl  and  long  enough  to  go 
:11  round  the  body  and  overlap. 
Blparoui.  Bearing  twins. 
BlrUl.  The  delivery  of  a  child; 
irturttion.    Plural  birth,  the  birth 

more  than  a  single  child  |  poslku- 

e  death' of  its  father;  prtmtturt 
rth,  expulsion  of  a  viable  fetus  he- 
re lull  term  ;  itill-Hrth.  a  child  born 


I   they    r 

ported  to  the  dc 

ably   order  line 

the  patient  put  o 

Belladonna. 


Birth-mark. 


'  Mother's  mark." 


unic.     Cause 

blac 

stools.     Over- 

Bistoury. 

\  -ill). ill  surgical  knife. 

Bladder.    The  sac 

ivln.lj  hull]-.  Mill 

urine.    Sudd 

1  injury  10  ill.-  U;'.|i|..-r. 

nerally  followed 

iy  shock.    To  proc 

or   Ihe   patie 

1 ] 

to  measure  Ihe 

urine  are  poin 

tsfor 

>ecial  attention 

rom  ihe  nurs 

.     Th 

he  liliiddcr  is 

Bland.     A 

pplied   to   mild 

ind  soothing 

irdici 

es  and  applies- 

Bsrl-beri.  An  acute  Initial  dis- 
ease,   causing    great    weakness,    an- 

Blle.  The  secretion  of  Ihe  liver; 
greenish,  bitter,  and  viscid.  To  test 
for  biliary  ^faring  mjl/ir.  pour  a 
few  drops  of  ihe  urine  on  a  while 
;■■!:!.■.  and  add  a  few  drops  of  nitric 
acid,  when,  if  ihe  coloring  mailer  be 
present,    a    play    of   colors — violet, 

BUlOu.  A  term  applied  10  diges- 
tive disturbance  arising  from  irregu- 

Blnder.  A  broad  band  passed 
tightly    round    the    abdomen     after 


(Sec  Htm<>rrkaft.) 
Biina-ipot.     Point  where  the  optic 
nerve  enters  ihe  reiina !  ii  is  abso- 
lutely blind. 

Blister.  An  agent  producing  a 
vesicle  containing  serum;  usually  a 
blistering  fluid,  01  a  plaster  (can- 
thandesi.  The  nurse  generally  is 
entrusted  lo  apply  the  blister;  Ihe 
pari  must  first  be  washed  with  soap 
and  warm  water,  and  Ihe  plaster  fas- 
tened lightly  wilh  a  bandage,  or.  if 
fluid  is  used,  outline  the  spol  wilh 
olive  oil  10  prevent  the  fluid  spread- 
ing ;  paint  on  with  a  camcl's-hair 
brush,  A  blister  lakes  from  sii  lo 
twelve  hours  10  rise.  To  dress,  snip 
llit:  must  jKTitl.inl  part  of  the  bleb, 
and  let  the  serum  run  out  into  a  re- 
Ion.     Apply    ihe   ointment   ordered. 


3        -. 
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A  ptrf>ttnu!  btiiter  is  a   blister  kept 

Breast.     The  upper  anterior  part 

open  for  a  longer  or  shorter  lime  by 

of  the  body  between  the    neck    and 

uiL'iin-  i.l'  ;j|i|jri.[.ri.i.l.-  .1 1  .-.-.. i,.-.. 

abdomen;  also  the  A  film  ma  (q.  v.). 

BlOOd.     The  tliikl    that  circulates 

Breast-bone.     A  flat,  oblong  bone 

through      the     heart,    arteries,    and 

ai  the  anterior  part  of  the  thorax. 

veins.     Arterial  blood,  "  red  blood," 

Breast-pump.     An  instrument  for 

so  called  because  contained   in    the 

drawing  Ihe  milk  out  of  the  breast. 

arteries;  venom  blood,  that  contained 

Breath.     The  air  exhaled  from  the 

in  the  veins. 

lungs;  applied  also  to  the  ait  uf  in 

Blood-casU.      Microscopic      fila- 

spi ration. 

ments  of  coagulated  blood  found  in 

Breathing.  (SeeA-i/Hm/™.)  M- 

J. -mm::!  breathing  1-  thai  in  w  tiich  the 

BlOOd-clot.     The     coagulum.     or 

abdominal  walls  move  decidedly  and 

jrllv-like  mass  formed  in  blood  when 

in  which  the  diaphragm   is  actively 

exposed  to  the  air. 

engaged  ;  thoracic  breathing  is  respi- 

Blood-current.    The  "flow"   of 

ration  in  which  the  thoracic  trail*  are 

the  blood  through  the  arteries  and 

Bregma.     A  space  on   top   of  an 

Blood- poison  lug.     A  term  denot- 

■hi [in  -.  In'.i.  1  w  ii.r.  ill.,  parietal  bones 
join  the  frontal  bones.   It  is  diamond. 

ing  any  ailment  arising  from  the  in- 

troduction   of  decomposing  organic 

matter  or  putrefactive  germs  into  die 

Bright!  Disease.     Disease  of  the 

blood.     (Sec  /Vntwnnd  Septutmia.) 

kidney,  associated  wilh  albuminuria. 

Bl00d-»ertun.     A    yellowish,    thin 

and  ollen  with   dropsy.     The   ttc.it- 

fluid  constituent  of  blood,  separating 

menl  may  include   vapor  baths,  hot 

from  the  blood-clot  or  fibrin  in  coag- 

packs,  cupping,  sponging,  r 

aButen, 

tiuii  of  pilocarpi". and  other  methods 

Blood-  vessels.      Tube-like   struc- 

of increasing  perspiration,  which  Ihe 

tures  for  conveying  the  blood  through- 

out the  body. 

must  be  measured,  tested  for  albu- 

Boll.     Popular  name  for  a   small 

min  and  examined  fur  casts  and  epi- 

tminir  or  furunculus. 

thelium.     The  diet  ordered  must  l«- 

Bone- repair.    The  healing  of  a 

strictly     adhered     10,      Convulsions 

broken  bone.     (See  p.  173.) 

should  be  watched  for 

Borax.      Boric  acid  and  soda;  used 

Broad   Ligaments,    The 

its  an    antiseptic,  and  as  a  soothing 

soryor  broad  liKam.Til  ■.!  the   liver. 

Also  the  suspensory  ligament]  of  the 

etc.     Also  to  promote  calamenial  dis- 

l1i:,.Lt. 

Bromidrosls.     Offensive  sweating 

Boric  Add.    A  mild  antiseptic  in 

must  common  in  the  feel.  Cork  soles 

the  form  of  while  crystals,  used  to 

should   be  worn,  iind  Ihe  stockings 

impregnate  lint  and  wool,  which  are 
DOlond  I'irik  i"  il.-lirijjuish  them. 

dusted  with  boric  acid. 

Bromlds.      In  large  doses  are  Val- 

Boogie.     A  slender  instrument  for 

unble  hypnotics,  in  ■audi  doses  Ihey 

dilating  contracted  passages,  made  of 

lessen    cerebral    excitement.      They 

metal,    elastic-gum.    whalebone,    or 

consist  of  a  combination  nf  bromin 

catgut. 

Bouillon,     French  term  for  broth. 

nium.     In  epilepsy,  bromidof  potas- 

Bounding Pulse.    A  pulse  in  which 

sium  is  farad  verv  useful. 

a  weak  beat  is  succeeded  by  a  strong. 

Bronchia.     The    l,r,.nehial    tidies 

M 14 

Boweli.     ISee  MsoSbet.) 

Ihe  lungs. 

Brachial  Artery,     The  artery  of 

Bronchitis.     Inflammation  of  the 

the  upper  arm  extending  along  Ihe 

hnrni  hi.il    Hi!..--  ;     il    Inav    lie    either 

chronic  or  acme      [See   p.   m  \ 

Brain.    The  general  watenti  ■■> 

Bronchocele.     l-'.nl.i  rit'-rnerii  uf  ihe 

■    /rum.) 

thyroid  gland  ;  goitre. 

Bruit.  The  French  For  "sound' 
and  used  wilh  regard  lo  the  sound? 
heard  in  auscultation.  Bruit  dc 
irai/Mrmtitt,  crackling;  dr  diabie, 
humming  ;  Jt  frollemenl,  friction  ;  di 
put  fill,  cracked-pot;  dt  rapt,  rasp- 
ing; Jr  saufitl,  bellows  sound. 

Bryonia.  A  drug  extracted  from 
the  roots  of  brvonv.  Purgative ; 
acta  also  on  the  kidneys. 

Bubo.  Swelling  of  the  groin  with 
suppuration .  generally  syphilitic. 
.mil  iheri't'ore  to  I".'  approached  with 
care  by  the  nurse.  Old  dressings  to 
be  burnt  at  once,  and  forceps  only  lo 

BuchU.     Drug  used  as  a  diuretic 

Burnett*  Fluid.  A  solution  of 
chlorid  of  line  used 

Burns.  Any  severe  bunt  ( 
i~  u~ii.il  I  y  followed  In  tn  I  lapse,  j  nil  mr 
this  the  nurse  must  watch.  Conges- 
tion of  the  jnltrtial  organs  may  fol- 
low if  the  patient  rallies  from  the  first 
shock.  In  changing  the  dressings 
only  a  small  piece  of  the  injured  sur- 
face must  be  exposed  lo  the  ait  nt 
once,  hence  the  dressing  is  usually  in 
strips.  Whiting  and  water,  olive  oil. 
or  immersion  in  water,  arc  the  usual 
means  of  excluding  the  air.  Skin, 
grafting  may  be  performed  subse- 
quently to  assist  in  starting  gianulj- 
tion.  The  smell  of  a  burn  is  very 
disagree  able,  hut  can  to  a  certain 
EXMlU  be  overcome  by  the  use  of 
some  simple  cologne. 

Buttocks.  The  nates,  or  fleshy 
part  of  the  body  posteriur  to  the  hlp- 
joints,  formed  by  the  masses  or  the 


ih~irifi'Vt;nil. 


{   pure  white  fat 
1     ill   of    the 

largely  in 

Depraved  h.iliit  of  ihe 


dermatically  for  headaches  and  neu- 
ralgia. 

Calabar  Bean.  A  spinal  sedative 
and  depressant.  The  alkaloid  is 
called  "  physostigmin  "  and  is  used 
as  an  antiseptic  in  ophthalmic  cases. 
Ii  contracts  the  pupil. 

Calcului.  A  concretion  found  in 
Ihe  various  reservuirs  of  the  body, 
usually  called  "stone''  or  "gravel." 
It  is  most  common  in  the  bladder, 
and  Ihe  operations  for  the  removal 
or  crushing  of  the  stone  are  Jilhol- 
omy,  litholrily,  and  lillinlnpaxy 
(which  see). 

Calendar  Monti.  The  calendar 
or  io!<ir  month  is  Ihe  twelfth  pan  of 
the   year  =_lo  30  days,  10  hours,  aa 


The   I 


.1,11,    . 


the 


H.wA,  insensible,  thiek- 
The  new  material  formed 


Subehlortd  o(  mercury. 
An    alterative   and    purgative,   used 

fantile  diarrhea.     Sometimes  used  as 

for  mercurial  ism. 

Caloric.     Heal. 

Camphor.  A  volatile  oil.  used 
bolfa  Internal);  (wnetanei  causes 
alarming  symptoms]  and  exlemally as 

Canal.      A    term   applied    lo   any 

|ia.~sagi'  of  the  body  other  than  ducts 

■  if  glands,  b!ii<  id  -vessels,  and  air-pas- 

-■■■     \:i,iil,-ry  1,11m!,  p.  374. 

and  Aliwitntary  Canal,  p.  370.) 

Cancer.  A  malignant  growth,  a 
tumor.     The   only  sr—    - 


there  is  the  risk 
of  recurrence  of  the    disease    in   a 
fresh  pari.     In  cancer  of  the  uterus 
from    the   fined   oil   of    the    Ihe  operation  fa  hjrtBltaslOsttJ.    Can- 
■    tree        It   hns   a   pleasant '  cer  lakes  three  forms;  Scirrhous,  or 
bard   cancer,  most   common    in    the 
breast;  tmitpktMi,  or   sofl   cancer, 
usually   internal :    epithtlial  cancer, 
most  common   in  the  lip.     Soft  can- 
lew  months; 


ral   s 


iiulam 


Thei 


for 
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clan  orders.     The  smell  of  cancer  is 

in  Oris.     Ulceration  of  the 
i  ill-fed  children. 

.     Indian  hemp, 


Carcinoma.     Cance 


ashi.-h  ; 


Surgical  ntim?  for 
,  such  as  that  employed  i 
on  of  tapping. 

Dried  Sp.im-.li  flit-. 


Cayenne   pepper: 


-il-II.IH.liU 


mil   usually  ovoi. 
iposed  of  gelatir 


iay  of  the  bone,  and 

rest  of  the  diseased 
cleanliness    of    the 


togethl   . 
!orJidmini>lerini;i 

Carbolic  Acid.  A  powenui  anti- 
septic produced  from  cal-tar.  In 
its  pure  stale  it  is  called  "  phenol." 
Taken  inlernatly  in  large  doses  il  is  a 
poison,  and  the  antidotes  are  pow- 
dered chalk,  milk,  and  alkaloids. 
Carbolic  acid  may  he  absorbed  into 
the  system  when  il  is  used  as  a  dress- 
ing ;  the  nurse  generally  rirsl  discovers 
this  by  the  urine,  which,  on  standing, 
turns  a  very  dark  green.  This  must 
be  reported  to  the  doctor.  Carbolic 
lotion  is  used  for  the  hands  at  the 
strength  o(  i  :  40  ;  for  the  spray,  for 
moistening  pads,  etc  .  at  the  strength 
Of  t  ;  JO.  Nine  part*  ,ii  ,-u-iil  to  one 
of  glycerin  15  used  as  a  caustic.  Cau- 
tion: Several  deaths  have  occurred  hi 
.ving  c:irh.ilii-  .u-nl  in 
within  the  patient's  r.-adi.  II  jifissi- 
ble  keep  it  under  lock  and  key. 

"ompound    of  car 


Carotid.  The  principal  ( right  and 
left)  artery  of  the  neck. 

Carpus.     The  wrist. 

Catron  Oil.  Linseed  oil  and  lime- 
water  in  equal  parts  ;  a  dressing  used 

Cartilage.  Gristle  ;  a  semi-trans- 
parent substance  of  the  !>odv.  very 
clastic,  and  softer  than  bone. 

Caruncle.  A  small  fleshy  growth  ; 
hence  larnncnl'i  /•i.*nm,i/i.,,  llie 
small,  red  globe  of  the  inner  corner 
of  the  eve-,  and  cjmwW*  mywti- 
farmti,  the  granulations  round  lite 
vagina,   remnants  of    the    ruptured 


Caacara  Sagrnda.    A  mild  I 
Cascarllls.     Drug  used  as  ar 


Cnrbonia  llgol.  Charcoal.  Given 
for  chronic  diarrhea  and  dyspepsia. 

Carbuncle,  Severe  inflammation 
of  a  piece  of  the  skin  and  adjacent 
tissue  ,  a  liirjje  a. id  painful  boil.  The 
patient's  diet  will  need  particular 
attention,  as  carbuncles  are  a  sign 
of  weakened  eoDirltut  ion  ;  il  is  possi- 
ble   that    spray    treatment    may    be 


iat    spray   tie* 


r  be 


LkUtg.      The    chief    points 
History     of    the    previous 

ill.-  [1.  mi,  hi  li-  ■ 
.  of  life;  (a)  history  of  th^ 
present  illness  from  the  very  fint 
symptoms;  (31  history  of  Ihc  pa- 
tients family,  particularly  with  rcfer- 
eil.  i-  li-  ln.-rt-ii  [art  li.-iul.liL-ii.-4  ;  (41  the 
patient's  condition  at  the  lime  of  tak- 
ing the  case. 

Casein.  Analliuminati-component 

Caitlle  Soap.  Soap  made  from 
olive  oil. 

Castor  Oil.  An  aperient  medicine 
of  unpleasant  la-.tr.  It  is  best  ad- 
I  to  adults  in  coffee  or  in 
hrandv  and  waii-r.  Poui  tome  1  €• 
fee  into  a  cup  and  shake  the  cup  so 
that  the  sides  are  wet  Willi  coffee; 


e  oil  inlo  the  centre  of  thi 
iffee ;  make  the  patient  open  thi 
ps  widely  and  let  the  oil  [kiss  wi-l 
j  the  back  of  the  throat.  Give  I 
;  of  pure  coffee  just  before  anc 
just  after  (he  oil.  For  children 
powder  a  dessertspoon  with  pulver 
iied  sugar,  pour  in  the  oil,  powdei 
its  surface  with  sugar.  Give  a  drinl 
of  milk  just  before  and  just  after  thi 
oil.  Usual  dose:  leaspoouful  for  . 
child;  '.-  to  t  ounce  for  an  adult, 
east  is  a  fibrous 


lution.     (See  ///.•■■  jVjj/j,  Epithtlitl 
Cuts,  and  Renal  Call  ' 

CataJepay.  A  disease  pr< 
periods,  of  trance,  during  wh 
limbs  remain  in  any  position  i: 
they  arc  placed.  A  pinch  of 
the  nostrils  -  "  - 


trance.    A  n 


«  for  thcs 


msiderable  moral  strength. 


C»t»TW5t.  Opacity  of  the  lens  of 
the  eye,  causing-  blindness  if  not  re- 
■■■■■:.  I  In1  opt  ration  is  usually  iri- 
dectomy. The  nurse  has  to  secure 
perfect  rest  to  the  patient  in  a  dark- 
ened room.  Probably  atropin.  co- 
cuiri,  or  soniL-  oilier  drug  will  have 
to  be  dropped  into  the  eye  al  inter- 


<jf  sLlvtr.  jioinled  like 
held   in  a  metal   clip, 
careful  to  keep 
and.  in  using  it, 

tribed  an* 

ulphale  of 


Perchlorid  of  iron  : 
copper  are  slightly  a 

"'  i  seor  or  bum  with 

Cautery.  The  actual  cautery  is 
the  amplication  of  heated  metal  to 
living  tissue.  Cautery  irons  are  of 
different  shapes,  and  consist  of  a 
straight  piece  of  iron  fixed  in  a  han- 
dle ;  the  tip  of  the  iron  is  either  a 
point,  a  button,  or  a  bulb.  They  are 
heated  in  the  fire  till  red ;  if  then 
lightly  touched  on  a  bleeding  sur- 
face will  arrest  hemorrhage.  Gal- 
vano-caulery  is  burning  the  tissues 
with  a  wire  made  hoi  bv  electricity. 
Ptfatbl  (Mifery  is  burning  the  flesh 
bv  means  of  chemicals.  Tkermo-cait- 
|  ttry  is  the  cauterization  of  flesh  by 
i  means  of  heat  generated  on  galvanic 
of  the  i  principles.  The  i;,ilvn»<<-caultry  and 
'  the  thermo-cctHtery  are  now  largely 
replacing  the  actual  cautery. 

CftTlty.     A  hollow,  either  normal, 
as  the  abdomen,  chest,  etc.,  or  ailirr- 


CatBUt.     The  intes 
treated  to  make  ligatures. 

Cathartic.     A  purging  medicine 


whalebone.      When 


l-I.V. 


>   puln, 


Cayenne  Pepper.    (See  Ci/sintm.) 

Cecum.     A  ■'  blind  pouch  "  or  i*I- 

dt-sai, about  jS  mull---  lung,  situated 

between  the  lermination  of  the  ileum 

and  commencement  of  the  large  in- 


if  the  . 


and  n 

urn  render  it  peculiarly  lia- 
j  forms  of  disorder — accu- 
of  the  contents  of  the  ali- 
:anal  and  inflammation. 

H elating    to    or    com- 
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pose 


i-lHurk  ■:■ 


gdk 


;   Ilic 


majority  of 
mi-  minute    pans   ..I    die  body. 

Centigrade,      French    method    of 

marking   temperature  ;    the   freeiing 

point  is.  o°,  the  boiling  point  too". 

(Sec  nmfitulBH.) 

Centigramme.  'I  h  c ..  n.-.  bund  red  ih 

aily  equal  lo  o.to  pnrl 


.,1    ,    ■;!.■!!, 


lupin-.. 


Centimetre.  Cubic 
ten  n„  and  used  in  foreign  prescrip- 

I'.niL   in  the    head 


'■t,-i.lul 


Chaxpie.      Unravelled,   shredded, 
linen,  used   for  dressing  wounds. 

Chart.  A  ruled  sheet  of  paper  on 
which  the  nurse  records  [he  tempera- 
ture, pulse,  motions,  etc,,  of  a  pa- 
Chart*.  I  Vipers  on  which  medici- 
nal substances  are  spread.  Thus. 
( hart*  sinafii,  a  leaf  Of  mustard- 
paper. 

Chattering.     The  noise   made  br 
the  teeth  striking  togetl 
and  rapidly,  as  under 
of  cold  or  of  fright. 

Cheeio  cloth,    A    i-nrii -.    goOm 

fabric  of  an  open  texture  ;  ordinarily 
used   in  cheese-mi iking  Kt' mapping 


ti  ;■■■  itedl] 


nu;  thus,  ttpkalomtler,  ar 
ii  i..r  mivisurmj  the  he  id, 
hematoma.     A  bloody  tu- 

■  li'M'l  "f   HI   llif:int. 

CephaJotrlbe.  An  instrument  con. 
sisting  of  two  blades  and  a  screw 
used  to  crush  the  fetal  head. 

Cerate.  A  greasy  substance  con 
sisting  of  wax  mixed  with  oils.  fatt> 
snhsi.mccs.  or  resins,  and  ol  suci 
catudatence  thai  el  ordinary  tamper*, 
tiircs  it  can  readily  be  spread  upon  fortnight.  Give  light  rood  and  keep 
linen  or  muslin,  and  yet  is  so  firm  from  cold ;  prevent  the  patient  from 
tching   the  pimples,  or  scars  will 


Cerebellum.     The  little   brain    ,' 


Cheat.     (See  TkfMx.) 

Cheyue  -  Btokei   Breathing.      lr- 

egular  rcspii >n  v.. nesting  of  ten 

it  fifteen  short  breaths  and  then  » 
ung  pause.     A  bud  *vmptum. 

Chicken-pox.  Varicella.  Rash 
ippears  on  the  chest  about  tin'  third 


Infec 


Chilblain.     A   blain  or  sor 
duced    by    cold;    an    erythet 

rerebrmu  .inrl  lln-  medulla  oblongat; liti    ■ 


Cerebrum.     The  big  btain,  occu- 

Cerumen.     Waxy  secretion  of  the 

Cervix.     The  neck. 

Cervix   Uteri.      Hie    neck  of   the 

Cesarean  Section.    An  ibdoflthud 

iiii  Isivin  fur   MEtrMfUW  l!,c  ,t,us  ftonl 
the    uterus,     It  was  first  performed 

successfully  '.ti   ii  » .in   m    i  |.,.3. 


Charcoal.     Preacntx  i 

cine  in  dvs^psia. and  general li  |*i  .en 
as  tabloids.  A  charcoal  poultice  is 
tnada  ofequ  il  parol  n  flaxseed  "nil 
and  powdered  charcoal. 


[ninii-d  hiiIi    inflammation,  pain, 

■so  sometimt  i 

Childbirth.      The  act  of  bringing 
forth  a  child. 

Chill.     A  sensation  of  ci. Id  accom- 
panied  ti)  shivering,  usually  appear- 
ing shurtly  nfier  exposure  to  cold  of 
wet.     It  is  usually  the  first  symptom 
...    ...  ,.,,■ 

munia  ;  and  b  a  pro  mini 

(Sec   A'/Wr.) 

Chiropodist.    One  -killed  in  cut- 
ting and  exlractinc  coma, 

Chlrurgicftl.     Surgic.il, 

Chloral.     \\  In p.i  . 

Used  as  a 


Chlorine.     Am 


form.    A    coloi 
produce  ane-ll  ■ 
Chloroform  must  always 


be  kept  in   the   dark.     'Hie;    priva 


'sfacc.     Chlorofo; 
Kedwiihai 


,.  .,,-.!<■  nte 


I  be  removed  and  ilie 

p  Hutu  allowed  .,  t.ireall)  iif  .nr.  Un- 
consciousness is  reached  when  all  dip 
-e  relaxed,  and  the  patient's 
band  drops  when  raised.  The  rye- 
ball  should  never  be  touched,  as  it 
may  cause  inflammation.  Many 
cases  have  been  known  through  this 
practice  of  Ihe  etheriier.  Antidote 
for  an  overdose,  fresh  air  and  arti- 
ficial respiration.  If  the  nurse  is  ad- 
ministering the  chloroform,  she  must 
be  very  careful  to  watch  the  respira- 
tion of  the  patient.  Before  the  anes- 
thelitis  admin  lite  rod.  fake  teeth  and 
light  clothing  must  be  removed.  No 
solid  meal  must  be  given  for  six  hours 
before  the  operation,  but  a  little  beef- 
lea  may  be  given  two  hours  before. 
After  the  operation  tin;  nurse  raw 
be  prepared  for  the  vomiting  which 
is  usual. 
Chlorosis.     A    peculiar    form    of 


strengthening  diel. 

Cholagoruee.  Agents  which  de- 
crease the  bile  in  the  blood. 

Cholera.  An  epidemic  disease. 
Symptoms :     Cramp, 


cholcr 


is  the  mild  form  :  "Asiati 
is  the  severe  form.     Much  depends 
upon  the  nursing;  the  patient  mint 

uines  for  the  alleviation  of  pain  must 
be  given  promptly.  The  great  dan- 
ger is  from  collapse.  The  patient 
should,  if  possible,  be  placed   in  a 

attendance  should  enter  the  room. 
If  the  apartment  should  not  allow  of 
sufficient  isolation,  Ihe  patient  should 
be  removed  to  a  hospital.   Those  who 
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are  in  continued  all  en  dance  upon 
choleraic  patients,  or  who  live  with 
them,  should  obey  the  loll  owing 
rules:  Neither  food  nor  drink  should 
be  taken  in  a  room  occupied  by  a 
patient.  The  mouth  should  be  care- 
fully rinsed  before  each  meal,  and  the 

solution  of  boras.     The  face.  head. 

1111(1    li. 111(1-,  illl.l,  if  jl.i-.sll  lie,  [hi:  IV  link: 

body,  should  be  washed  daily  with 
water  con  tain  ing  160  grains  of  bora: 


n  fatal    r 


India  111 


wiftly, 
a  few 


Cholera.  Morbus.  An  acute  ca- 
tarrhal inflammation  of  the  mucous 
in  i' inborn:  of  Hte  nomad)  and  intes- 
lines,  with  enteric  pain,  purging, 
vomiting,  spasmodic  contractions  of 
Ihe   muscles,   etc.     ll   is  a   summer 

Chorea,  St.  Vitus'  dance,  invol- 
untary twitchings    of    the    muscles; 

most  ininiTiiiN  in  children,  who  gen. 
erally  grow  out  of  it.     These  cases 

dren  from  hurting  themselves.  Diet 
nourishing.  Baths  and  gymnastic 
enercises  may  be  ordered. 

Chorion.  The  vascular  and  outer 
envelope  of  the  fetus. 

Chronic.  A  term  applied  to  n  dis- 
ease that  is  protracted. 

Chyle.  The  milk-like  fluid  into 
which  food  is  transformed  before  it 
is  aborbed  into  the  blood. 

Chyluris..     Milk-like  urine. 

Chyme,  The  pulpy  mass  of  food 
which  passes  from  the  stomach  into 


Clcatrli.     Th*   scar  o 
wound  or  ulcer. 
CUU,.     Eye-lashes. 

Peruvian  bark,  ■ 
A  tonic,  and  a  valu- 
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!  the  pi 


c rally  performed 

The  child  has  to  be  kept  very  quiet 

for  some  days,  and  very  clean. 

ClrrhOiU.  Contracted  granular 
state  of  an  organ,  usually  applied  li- 
the liver  or  the  lung,  A  cirrhous 
liver  is  generally  produced  by  drink. 

Ciriold.     Resembling  a  vari*. 

Cltra,t«.     Compound  o(  citric  acid 


yet  soothing  lotion. 

Clavicle.  The  collar-bone,  going 
from  each  shoulder  to  the  breast- 
bone across  the  front  of  the  chest. 
Fractured  clavicle  is  set  by  a  firm 
pad.  4  or  ;  inches  square,  placed  in 
the  axilla,  the  forearm  is  bandaged 
over  the  chest,  and  the  point  of  the 
elbow  kepi  well  back.   No  anesthetic 

Clarui      A  corn  ;  a  thickening  of 

Claft  Palate.  A  congenital  split 
in  the  roof  of  the  mouth,  so  that  the 
nose  and  mouth  form  one  cavity. 
The  child  must  be  sat  upright  when 
fed,  and  a  long  teat  employed,  and 
the  milk  poured  slowly  to  the  lack 
of  the  throat.     It  cannot  suck,  as  it 


s   liable 


i   down 


critical     period,    when     the    health 
needs  great 

Clinic .      I  n-i! -.-.!■ 


temperature  of  the  body.    (See  Tern- 


front  of  the  pubes.     The  < 


Clonic.  Spasmodic  contractions, 
short  and  frequent. 

Clot  of  Blood.  A  thickened  mass 
of  blood.    See  EmMum. 


Clovea.  The  dried  Bower-bod*  ■>( 
ie  clove  tree.  Cloves  are  largely 
sed  as  a  spice,  and  in  medicine  fbt 
leir  stimulant  and  aromatic  proper- 

ClUb-foot.    Talipes.    A  congenital 


tag  Of 


e  foul  iv 


Generally     necessitates      I  he 

wearing  by  the  child  of  a  light  splint. 
which  may  effect  a  cure.  Massage 
is  useful  in  the  case  of  infants. 

Clyster.  An  enema,  or  injection 
per  anus. 

Coagulation.        thickening    or    a 

COcalD.  A  powerful  local  anes- 
thetic, much  used  by  oculists  and 
dentists.  It  enlarges  the  pupil  of  the 
eye.  Useful  to  stay  the  craving  for 
opium  or  drink.  The  hypodermatic 
injection  of  cocain  produces  seven; 
symptoms  in  some  people,  and  anti- 
dotes (amyl  nitrite  and  morphia) 
should  always  be  at  hand. 

Cocainlim.       Chronic     ■ 
from  indulgence  in  the  dr 

Coccyx.    The  tail-like  te 
of  tl 


Cochlea,    Th. 


ty  of  the  inier- 

deln,  A  preparation  of  opium, 
to  soothe  the  nerve*  and  in- 
sleep.  It  allays  cough,  and  a 
.1  in  diibt-tes,  etc. 
d-llrer  Oil.  A  medicine  used 
restorative  and  nutritive,  parti  cu- 
in  consumption  cases.  Il  ought 
iusc  the  patient  to  increase  In 
hi.  It  should  be  given  after 
plain,  if  the  patient  will  take  it ; 
t,  floated  in  milk,  coffee,  or  or- 


n  gout  [ 


Colic. 


ColCblCUm.  A  drug  used  ir 
I  reduces  the  bluod -pressure,  am 
asons  muscular  irritability.  Poison. 
Severe  pain  in  the  belly; 
allayed   by   hot   fomenta- 

.  Inflammation of  the  colon. 
.  opium  injections,  or  mor- 
atsit'pNis.  In  mfmt*rant*$ 
rnlrrtlis  casts  are    passed 

■e.  Severe  sudden  prostra- 
mpliaiti  -■  pallor,  (ainlness  of 

it  perfectly  Hat,  keep  warn, 
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volatile  or  alcohol  In  small 
le    pulse.     Hypodcr- 
111. :h,     injection    of  brandy    may    be 

iiriifii'i&l  respiration,  if  the  breathing 
actually  slop*. 

Collar  Bone.  (See  tUvkli.) 
Collodion.  Gun-collon  dissolved 
in  aleolml  and  used  in  surgery  10  form 
n.  false  skin.  When  painted  over  a 
commencing  bed-sore,  for  inslance.il 
hardens  as  II  dries,  and  forms  a 
slight  protection  10  the  lender  skin. 
The  stopper  must  never  be  kepi  out 
of  (he  collodion  bottle  for  more  than 

Colocyntb.      A    drug    used   as  a 
rapid  and  drastic  purge. 

Colon.     The  part  of  the  large  in- 


Coloatnun.  A  watcrv  fluid  flow- 
ing from  the  breasts  the  first  two  or 
three  days  after  confinement,  before 


Colidys  Fluid  A  valuable  anti- 
septic, prepared  from  permanganate 
or  potash.  Often  used  by  Ihe  monthly 
nurse  when  syringing  is  ordered  for 

Soft  pastes  con  lain - 


women  during  childbirth. 

Confluent.       A   term    applied    1 

eruptions  in  which   the  pustules  m 


Congestion.  Torpid  stagnation 
'  blood  in  a  part  of  (be  body,  as  in 
e  lungs  or  brain.  Cangtuiom  of  l*t 
n.fj  is  brought  on  by  chill,  and  the 


Deal  poultice  lo  Ihe  affected 
Colotomy.      Incision  of  the  colon  ;  part,  and  light  diet.     The  fempern- 
a  serious   operation  which   may  be  lure  must  lie  taken  twice  in  the  twenty 
performed  in  the  lumbar  or  inguinal  four   hours,   as    inflammation    often 
regions,  in  cases  of  fistula,  obstruc-  follows  as  Ihe  result  of  the  conges- 
tion,  cancer,   or    ulceration    of    the  lion.     Congtsfion  ef  Ike  train   is   n 
rectum.  term    sometimes    applied    to    brain 
Coma.    Insensibility,  stupor,  sleep,  fever,  apoplectn  strikes,  or  any  form 
Comatoie.     In  a  state  of  coma.  of   delirium:   quiet,   darkness,    and 
Comedonei.   Sebaceous  secretions  careful    attention    to    the    doctors 
of  the  hair-follicles,  commonly  called  orders  are  necessary. 
"  black-heads,"  and  most  frequent  on  Conlnm.      Hemlock,   a  poisonous 

Complication.  The  occurrence  also  the  central  nervous  syslem, 
during  the  course  of  a  disease  of  Used  specially  in  cases  of  mania,  or 
some  other  affection,  or  of  some  ovarian  pain,  Autitttttt:  Stomach- 
modifying  symptom,  or  group  of  pump,  stimulants,  tannin, 
symptoms  not  ordinarily  observed.  OonJunctlTa.  The  mucous  mem- 
\  lightly   folded  pad  brane  of  Ihe  eye. 

e  local  pressure.  ConJonctiTltil.      Inflammation  of 

e   impregnation  the  membrane  of  the  eye,  ophthal- 


of 


Conception. 

Concretions. 


■online 


ConouMlon  of  the  Brain,    5 

den  interruption  of  the  function: 
Ihe  brain,  and  consequent  unc 
sciousness,  through  a  blow  or  : 
Rest  and  quiet  are  necessary.  1 
the  application  of  cold  lo  Ihe  h 
and  warmth  to  the  emremitie,. 
mild  cases  consciousness  return' 


Constipation,    j 
of  the  bowels;  the  nurse  must  always 
report  to  Ihe  doctor  when  no  action 
of  Ihe  bowels  takes  place  in  twenty- 


A   wasting  away, 
Iiv  disease  of  the  lungs.   (See 
NUttth.  i 

Contagloaa.  Spreading  by  touch  ; 


3»4 


terrupled  by  nny  attempt  a 
men!.       The   patient  must    I 
recumbent,   cool,  and    fed   c 
diet.    Note  temperature. 
Contraction.    The  act  of  i 


An     indica- 
01  method  of 


Contusion.     A  bruis 
Convalescence.     Th 

ri-uirning    strength    ;iftc 


..rising  froi 

ply  light  nmntiTC 

put  illness,  nnd  w. 

Convolutions, 
twists  of  the  lir.nr 

Convulsion*,      » 


id    of 

■Mi, 

trpa- 

h  deeds,  or  fatigue 

many  visitors ;  sup- 

e  food  at    frequent 


hfon 
The     folds 
or  the  intestines. 


usually  the  result  of  too  strung  diet 

is  applied  to  spasmodic  movements 
of  short  duration  and  alternate 
periods  of  relaxation,  as  in  epilepsy. 
Tofu  convulsion  signifies  a  constant 
rigidity.  Uremic  is  due  to  the  altered 
slate  of  the  blood  in  diseases  of  the 
kidney.  Convulsions  occur  in  epi- 
lepsy, tetanus,  hydrophobia,  and 
chorea.  (Sec  Eclampsia.) 
Copaiba.    A  diuretic;    the  oleo- 


mother  and  child  at  birth !  a 
washing  the  infant,  the  remnant 
ihe  cord  should  be  dressed  with  pi 
dercd  siarch.  and  a  square  of  a 
UMfa  gaule, 
Corn.     Tin'  central  slough  or  i 


Mli'llll 


Coriaceous.     Of   rough    ti 
Corlum.     [lie  internal  layer 


Cornea.  Tin-  clear,  glass-like  front 
!  Hit-  eyeball 

Corn  8tarch.  A  flour  made  from 
'ie  starchy  parts  of  Indian  com, 
se.d  lor  puddings,  etc. 

Coronal  Suture.  The  joint  of 
■ii:  pin. Ml  urn]  Ironlal  bones  of  the 
kull. 

Corpora  LuMa.     Yellow  bodies  in 

Corpuscle.  A  minute  fill  ill  nilaimh. 


Corrective.    A  drug  which  modi- 
es  1 1  it  actum  of  another  drug. 
COrroiiTe.      listing  into,  consrim- 

lliclilorid 
itic  -,  poisonous. 

corrodes  steel. 


Cold  i. 


Cotton. 


the  head,  nasal 

Relating  to  the  ribs. 
Constipation. 

The  white  fibre  obtained 
irom  me  cotton-plant  {(louypitim). 
Aimritnl  cotton  is  the  fibre  prepared 
by  removal  of  oily  matters  for  use  in 
surgical  operations,  etc.  (See  Colt*. 
dion.     AxtheplU  cot/an.) 

Cotton-wool.    (See  CoMaa.) 

Cough.  Violent,  sonorous  expira- 
tion afier  closure  of  the  glottis. 
Hacking  cough  is  a  short,  broken,  dry 

Counter- extension.  Extension  by 
means  of  holding  Kick  the  upper 
part  of   a   limb   while  the   lower    is 


Counter-irritation.  Causing  irri- 
tation of  one  part  of  the  body  to  re- 
lieve another:  also  called  "'  deriva- 
tion '  and  "  revulsion 

CoxalgU.  Tain  in  the  hip-joint. 
(See  Hip-j.>int) 

Coxitis,      lud.iiiiiu.iouii  ,..f  the  hip- 


s' used  to  keep  the 
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the  injured  pari  of 


from  prcs 
I  he  body. 

Cramp.  Sudden  and  violent  con. 
traction  of  the  muscles,  causing  grir.it 
pain.     Friction  may  give  relief. 

Craniotomy.  The  operation  of 
perforating  the  head  of  the  fetus  clur- 

moving  the  fragments. 

Cranium.      The  skull. 

cravat.  A  bandage  of  triangular 
shape,  used  as  a  temporary  dressing 
for   a   wound    or   a    fracture.     (See 


li.piid   got  from 

remedy  (or  toothache;  also  as  a 
styptic,  an  antispasmodic,  and  an  al- 
terative.   Gives  the  urine  a  blackish 

The  grating  sound 


■.;  t..jMl 


bof  ■  u.„ 


...  i  t'j  ilmi;  - 


s  of 


pneumonia. 

Cretinism.  Imperfect  mental  fac- 
ulik'S,  often  accompanied  by  goitre. 
Must  common  in  Switzerland. 

Crisis.  The  deciding  point  of  a 
disease,  from  which  ihe  patient  either 
begins  to  recover  or  sinks  rapidly  ; 
often  marked  by  a  long  sleep,  pro- 
fuse  perspiration  or  other  phenome- 


A  hooked  instrument 
used  to  extract  remnants  of  the  fetus 
nftir  embryotomy. 

Croton  OIL  Used  as  a  liniment 
and  as  n  swift  purge;  causes  red 
eruption  on  the  skin.     Poison. 

Croup.     Acute  inflammation  of  the 


Crural.      Relating  lo  the  thigh. 
Cumulative.     Increasing ;  adding 
'  "'  c  action,  the  produc- 
orlhy  and  sudden  rc- 


li.ety  ineffective  doses.  The  possible 
cumulative  effect  of  certain  dings  is 
uric  uf  [he  sources  of  danger  that  at- 
tend their  administration. 

Cupping.  Mistering  or  bleeding 
b)  in. ..in-.. Midi-shaped  glasses.  Put 
a  few  drops  of  spirit  of  wine  in  the 
glass  and  swirl  it  round  till  the  inside 
is  moist  to  the  brim.  A  plug  of  cot- 
ton-wool on  a  stick  should  then  be 
dipped  in  the  spirit,  lighted,  and 
passed  quickly  round  the  glass;  this 
will  produce  a  large  momentary 
flame,  and  the  glass  must  be  irnnie- 
diatcly  pressed  mi  the  desired  place — 
usually  the  nape  of  the  neck.  The 
flame  will  have  created  a  vacuum  in 
the  glass,  which  will  cause  an  imme- 
diate rising  of  the  skin.  So  far  it  is 
dry  cupping;  if  it  is  wtl  Bopping  111  it 
is  ordered,  the  glasses  are  removed, 
numerous  small  incisions  are  made 
in  the  risen  skin,  and  the  glass  is  re- 
placcd  {after  having  been  exhausted 
again],  and  a  steady  flow  of  blood 
will  soon  fill  the  glass.  The  wound 
can    be    dressed    with    some    simple 

Cupri  Uulphas.  Sulphate  of  cop- 
per.      An    astringent    and    emetic. 

Curette.     A  5poon-shapcd  instru- 


CutlS.     The  derma  nr  true  skin. 

Cyanosis.     Blue  disease,    ■    i - 

gestion  of  the  venous  system  so  that 
[In-  blue  blood  of  the  veins  discolors 
the  skin. 

Cyst,  A  tumor  containing  fluid, 
nr  -tiiii-lbii'l.  in  a  membranous  sac, 

Cyitaisla.     Pain  in  the  bladder. 

Cyitltls.  Inflammation  or  catarrh 
of  the  bladder;  often  chronic.     The 

urine,  and  probably  give  douches.  If 
obstinate,    perineal    incision    in    the 
male,  or  colpocystoiomy  in    the   fe- 
male, in. iv  bang  10  be  performed. 
Cyitocele.      Protrusion     of    Ihc 


Cyitoacope. 

lighted   by    elect 


1'           -  —  s=r\ 
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Cyetotome.    Asurgn 

1 .      ■  !■■  B  ■   patitsM  fins  com- 

milled  suicide  "  in  the  nbseni 

eye  and  on  the  bladder. 

nurse.'     The  nurse  should 

Cystotomy.      Incision  of  ihe  blad- 

absent, .11  least  »  Ithout  letttrl 

der  .  Imt  1  In'  removal  11I  si.iiii-s.  ur  fur 

drainage.     The  nuns  must  walch  in 

Delirium     Tremens, 

case  pen  ton  i  lis  supervenes. 

/../».     The  trembling  dettl  ■ 
excessive    use   of   alcohol* 
The  patient  must  be  hu  mured  anil 

D. 

soothed  in  ever) 

Dead.    The  laying  out  of  tin  dead 

incessantly.      Coll 

is  Uic  nurse's  duly  ;  Ihc  eyes  musl  be 

prehended. 

dosed   try    gentle    p  ■ 

DellTery.     Parturition  :  . 

fingers.  Ihe  jaw  miisl  be  lied  up  by 

Pasl-mortcm  delivery  is  Ihc  bd 
felui  nfter  the  death   of  tl,,- 

a   bandage   p.isiini;    under    tlie  eliiri 

and  lied  on  ihe  tup  of  the  head.  The 

tiody  musl   he  washed  all  over  one 

hour  afler  death,  orifices  packed  with 

Deltoid.     Tin-  muscle  which  forms 

,  ,,11. .ii  wnul.  iinil  elcan  garments  pul 

on  (we  p.  a6i). 

Demarcation. 

DeolllMOU.     Remedies  which  re- 

healthy   at 

<!,,,■.■  excltetnenl. 

Debility.      Weakness,     loss     of 

Dementia.      Frebleneae 

Decldua.     A    spongy    membrane 

Demulcents.    Agents  which  pro- 

:        ■ 

Decoction.     The  extract  obtained 

Dentaphone.     A   little  no 

B my  substance  by  boiling. 

-i  Him.  111  placed  on  the  teeth  to  usm 

Decomposition.      I'ut  refaction. 

neMtag. 

Dentine,    li- 

Decussation.   An  X-like  crossing, 

especially  of  nentsor  of  nerve-like 

the  body  uf  a  tooth. 

Dentition,  '1  ■  ■ 

Defecation.    The  act  of  evacuating 

30  teeth:  8  itui- 

the  bowels. 

between,  and   S  molars  it    tl 

Deformity.     Abnormal    shape    or 

The    incisors 

structure    of  a  body  or   any  of  its 

seventh     month    as   a   rule.  at    two 

Degeneration.  Abnormal  changes 

years  all  the  10  tl 

Durinc,    teething   the   guuii 

in  the  tissues.    Amyfoid degeneration 

swollen;  the  cli 

■   i!ir:  lissuesof  blood-vessels, 

entitling  cold  ;  diarrhea,  convulsions. 

rind  rashes  musl  be  watched  for;  the 

III,!".            /■ 

temperature  should  1*  laki   ... 

muscular  fibres  degenerate  inlo  fat, 

evening.    (Sei  al 

.1111!  Itius  li'iirolnr   in.:.i|i.ili|e  ■>!   "vrk. 

Deodorant.     1  subst  im  1  lh  tl  «tU 

A  term  used  especially  uf  the  muscles 

remove  or  correct  offensiye  odors,  a* 

of  (be  bean. 

chlorin,  chlorid  of  lime,  quicklime. 

Deglutition.    An   ol 

etc. 

Dejection*.     The   fecal    or    other 

Deodorlier.    Dcstr,,i,i     ■ 

the  chief  deodorants  ar.    1  1 

by  the  billy 

lime,  sulphurous   acht,  nltroni  acid. 

Delirium.     Kiiravaganl      talking, 

and  iodoform.     They  ■«  all  more 

11.  rally  due  to  high  fever. 

The   nurse  musl   watch    Ihe  putienl 

■ 

ing  superfluous  bain  fr the  liudy. 

his  deeds  as  for  hi»  niiiiU   and  mat 

Depletion.       Act    of     crop tying; 

escape  from  bed,  or  even  commit  sui- 

bleeding ;  purging. 

s  the  beatings  of  the  hear!, 
A  low  or  depressed 
physical  or  menial  condition.  In 
surgery,  displacement  inward  of  the 
skull,  often  giving  rise  to  pressure 
on  the  brain. 

Dermatitis.      Inflammation  of  the 

Desquamation.  Peeling  off  of  the 
skin.  After  scarlet  fever  Ihe  period 
of  desquamation  is  the  most  infec- 
tions, and  care  must  lie  taken  thai  the 
cast  skin  is  nol  allowed  lo  blowahout. 


Detergenta.  Fluids  used  for 
el,-iusing  wounds  and  ulcers. 

Determination.       Excessive   flow 

DetritUl.  The  waste  of  tissue, 
worn  away  hy  disorganization. 

Development.  Growth;  progres- 
sive variation  toward  mature  or  per- 
fected condition. 

Dlabetea.  A  disease  marked  by 
an  ..-<.;.  ™ivi-  fl.>w  of  saccharine  urine. 


of  a 


.Dfliei:  : 


|i  i--:i  v.  potatoe*,  and  bread 
lie  avoided;  meat,  fish.  eggs,  butler. 
cheese,  and  green  vegetables  are 
allowed.      *I*he    nurse  will    have    to 

may  l>e  as  much  as  4  or  5  quarts  in  24 
hours;  Ihe  specific  gravity  may  be 
as  high  as  1040  ;  Ihe  urine  in  diabetes 
turns  Fehling's  solution  yellowish- 
brown.  Diabetes  insipidus,  character- 
ir.ed  by  a  greatly  increased  flow  of 
urine  of  a  low  specific  gravity,  asso- 
ciated with  a  tuned  degree  of  thirst. 
1  bt  iiriiii-  i.  pole,  almost  colorless, 
and  with  a  specific  gravity  but  slightly 
above  lhat  of  water.  Many  of  the 
cases  progressively  emaciate  and 
finally  die  of  exhaustion.  Dintc/a 
Hullihu  (see  Glyaiiniia). 

Diagnoala.  The  decision  as  to  the 
exact  nature  of  an  illness,  arrived  at 
by  studying  the  symptoms. 

Diaphoresis.     Perspiration. 

Diaphoretics.  Agents  which  in- 
cre.ise  perspiration. 

Diaphragm,  rhe  muscle  sepnrat- 
ini:  the  chest  fri.in  the  abdomen, 

Dlapnyala.      The  middle  part  of 


Diarrhea.  Frequent  loose ei 
lions  of  the  bowels.  Very  weakening. 
Diarrhea  should  immediately  be  re- 
ported to  the  doctor,  and  the  evac- 
uations kept  for  inspection.  It  is 
rs[Mri:ia]ly  dangerous  in  children, 
lieing  liable  10  become  chronic. 
Whenever  diarrhea  is  present  it  is 
necessary  10  give  great  attention  10 
ihe  diet;  see  that  it  is  light,  easily 
ilicestilhl.',  and  suitable  to  I  lie  ,il,'e  and 
illness  of  the  patient.  Milk  and  lime- 
water,  and  baric y-watct  are  alone 
allowed  in  serious  cases. 

Dlaatole.       The  dilnuilion  of   die 
heart  and  arteries ;  opposite  to  sys- 


Dlatheala.    Con 


Dicrotic.  An  apparent  double 
heal  of  IhC  pulse. 

Diet.  System  of  food.  As  a  rule. 
full  Jicl  consists  of  an  ample  allow- 
ance of  meat,  bread,  vegetables,  pud- 

■',!  .■(,.;  ,  ,'     -■■ 

li-h.  lire. irl.  milk  paddiuc,-,  .mil  1  ■  ;■.;■. 
in  moderate  quanlities ;  fever,  or 
"light"  diet,  of  beef-tea.  chicken- 
broth,  and  milk;  no  solids. 

Digestion.  The  process  or  con- 
verting the  food  eaten  into  chyme 
and  chyle,  so  that  it  can  be  absorbed 
into  the  blood. 

Digestive.  Relating  t,,  orfcver* 
ing  digestion.  Tbejjgartt*  M  fat- 
trie  juices  are  the  normal  secretions 
of  the  glands  of  Ihe  stomach. 

Digital.    Pertaining  10  the  fingers. 

Digitalis.  A  drug  extracted  horn 
the  fonglove.  and  used  In  stimulate 
the  action  of  the  heart.  It  BUM 
decrease  of  pulse-rate,  anil  increase 
of  urine.  Poison.  Marked  intcrmit- 
tence  of  pulse  to  be  immediately  rc- 

DllataHon.  Increase  iu  site,  en- 
largement. 

Diluents.  Medicines  su|)|'hi».-(1  to 
increase  the  fluidity  of  the  blood. 

Diphtheria.  Infectious  inflamma- 
tion of  the  diroat.  with  formation  of 
false  membrane,  which  tends  to  close 
tip  the  thro.il 

The  earlier  symptoms  of  diphtheria 
are  like   those  «!  a  heavy  cold;  Ihe 

Grayish-white  patches  appear  on  the 
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thmat;  this  is  the  falsi  membrane. 

th.irou^li   oisinfeeti f  cverv tiling 

used  about  die  patient  carried  out. 
The  nurse  must  be  careful  never  lo 
inhale  the  patient's  breath.  In  severe 
coses,  where  suffocation  is  imminent, 
tracheotomy  or    intubation    may    lie 

blood-poisoning,   sudden    heart-fail- 


DlplopU.     .Seeing  double. 

DtpBomanU.  An  irresistible  mania 
for  drink,  occurring  at  regular  inter- 
vals. Hie  nurse-attendant  in  these 
cases  has  a  hard  time;  the  general 
health  of  the  patient  must  be  attended 
to,  he  must  never  be  allowed  to  get 
hungry  or  thirsty.  Strong  coffee 
and   salt-beef   tea  should  be   given 

Director.    A  grooved  surgical  in- 

DlasJtlCUlltlo-n.     Amputation   at 

Discharge.  Flowing  out;  emis- 
sion of  matter  evacuated. 

Disinfectants.  Agents  which  de- 
stroy disease  germs:  such  as  heal, 
carbolic     acid,     sulphur,     chlorine. 

Disinfection.    (Sec  FumigatiM.) 

Dislocation.    Displacement  of  a 

bom;  out  of  its  socket.  An  auesilictic  i> 

not  usually  necessary  fur  the  operation 

of  reducing    a   dislocation ;   all    that 

bandages,  two  or  three  long  towels, 
and  some  powdered  starch.  After- 
ward tin;  putienl  must  be  kept  quirt. 
Cimfmnd  Jhtatttinn,  ruplure  of  II. e 
coverings  of  a  joint  and  communl- 
caling  villi  the  air.  Simfh  J„/,.c.<>„... 
without  laceration  vi  surrounding 
]■■""■ 

Disorder.  A  slight  form  of  dis- 
ease,   fhmilmml  ilwnrrlnr  !■  en  un- 

eipliiinalile  disorder  in  the  working 


of  a 


■T|.'..N. 


Dispensing.    The  mining  and  prt 
paring   of  drugs   sometimes  tills   t 

tin    I I  a  nurse;  it   needs  sjicciii 

training. 


Dissolution.     A  (run  for  (truth 
Distal  Aspect.    Aspe.:!  away  from 
the  centre  of  the  body. 
Distention.     The  H  lli 

Mrelched  or  dilated;    inflation. 

Distortion.  A  deformity  or  mal- 
formation, acquired  or  congenital. 
Also,  a  writhing  or  twisting  m.,ti,,u. 

Diuresis.   Increased  flow  of  urine. 
Diuretics.   Medicines  which  cause 

DlMlneSS.      (See    I  ■•!.■ 
Donovan  s     Solution. 


Dorsal.     Relating  '"  the  back. 

Dor  Bum.      The  back. 
Dose.    The  quantity  dJ  ■ 
which  when  taken  mil  produce  ItlrnWi 

Douche.     A  shower  nf  water.    Hot 
douche  in"  F,  cold  douche  500  F. 

Dover's  Powder.     \  hi 
alive  medicine  of  winch  tin  ■. '  n  f  in. 
gredienls  are  ipecacuanha  andopitua 
It  increases  perspiration. 

Drachm.    Weight  of  60 
in   ttuid  measure  60   minims  (about 

run-   tea-poonflll!. 

Drainage  -  tubes.      India-rubbet 

lubes  of  differeni  sizes  for  inserting 
in  suppurating  wounds  and  sores. 
When  not  in  use,  they  should  he  kepi 
in  1  :  40  carbolic  solution  in 
When  used  the}  ai 


down  1 

some  long  threads  of  sitk  are  | 
(he  mouth,  to  keep  the  tube 
slipping  nnl  of  sigh 0  [lie  v. 

Drastic.     Strong,  severe. 

Dressing.  The  cleaBskw  ■ 
plying  of  healing  remedies 
wound.  A  nurse  must  alwayi 
ready  the  applications 
before  the  appearance 
orstudeni  who  is  going  to  perform  it. 
Surgical  drilling!  are  lhaii  ippUed 
I"  rations  (see  p   1701 

Drops;.    An  unnatural  effusion  of 

lie.    .1  the   body       Dropsy   has  been 

said  i"  be  ■  sj  mpi n<  1 

I  11  frequently  sets  In   toward  the 

end  in  i-c.es  of  cancer,  heart  disoasc. 
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etc.  Dropsical  patients  need  the 
greatest  care  in  moving  them.  Thi 
uprmlion  most  likely  to  be  performer 

i  ■  -i  - i  ■ ; r n. 

Drown.     To  deprive  of  life  by  im 


it  of  d 

Dry  Hoai.    Heat  without 

Duct.  A  canal  or  lube ;  usually  a 
p.!--,!^1  through  which  the  secretion 
of  a  gland  empties.  The  iiliary  ducts 
are  the  hepatic,  cystic,  and  com- 
munis choledochus  ducts  of  the  liver 
and  gall-bladder,  l.atti/trtnti  dutfi 
are  the  canals  of  the  mam  ma  ry  glands. 

Duodenum.  The  first  part  of  the 
small  intestine,  beginning  at  the 
stomach. 

Dura  lUtor.  A  strong  memhrane 
lining  the  interior  of  the  cranium  and 
spinal  column. 

Dysentery.  Inflammation  of  the 
intestine,  accompanied  by  bloody 
evaluations.  Absolute  rrst.  attention 
to  diet,  rind  regular  administering  uf 
remedies.  Chills  must  be  avoided. 
Enemas  are  frequently  ordered.  The 
motions  must  be  counted  and  k-pt 
for  uisticction,  The  patient  is  liable 
to  sutler  from  weakness  and  depres- 

Dyamenorrhe*.  Painful  or  dim- 
rutt  menstruation.  It  may  be  de- 
pendent on  anemia,  ami  disaji|*.-ar 
with  the  cure  of  the  hitter:  or  it 
may  be  due  to  causes  which  require 
surgical  interfere  nee.  If  only  occa- 
sional, hot  fomeni.it ions  to  the  nbdo- 

the  feet  and  back  may  give  relief. 

Dyipepela.  Indigestion:  careful 
attention  to  diet.  Note  the  condition 
uf  the  tongue  and  the  Evacuations, 
lie  prepared  for  irritability  and  mel- 
ancholy on  the  part  of  the  patient. 

Dyaphagl*..  Difficulty  in  swallow- 
ing. 

Dysphasia.     Difficulty    in   speak- 

Dysparaila.      Loss  of   power    to 

Dyipnea.     1  lilheull  breathing. 
Dyatucla.     A  diflu-uli  labor. 

Difficult  discharge    ol 


Eatt.    Water;  eou-d, 


Econymoali. 
of  b'      ' 


3% 


effu- 


Eclampila.  Serious  puerperal 
convulsions,  with  rapid  nuitioio  "I 
eyes,  mouth,  and  fingers. 

Ecraseur.  An  instrument  for  re- 
moving piles,  malignant  growths, etc. 

Eciema.  An  eruption  on  1  he  skin  ; 
not  contagious,  but  very  unpleasant. 
and  causing  great  irritation.  The 
local  remedies  are  often  left  to  the 


•  mled  .1: 


To  r 


ipply  pouliici'!.;  some  dusting- pow- 
der will  probably  be  ordered.  For  the 
(ace.  ointment,  as  a  rule,  is  applied 
on  a  mask  of  lint.     Children's  hands 

to  prevent  scratching.  A  ehill  will 
:n.  !■■  :  ■■■  il.--  ■!■  ■■.   ■-■■■  111  i  Inliliin. 

Edema.  .Swelling  of  a  dropsical 
nature;  when  the  finger  is  pressed  on 
the  part  affected  the  flesh  pits  and 
does  not  regain  its  color  and  form  for 
some  seconds.  In  case-taking  any 
edema  should  be  noted. 


EtHeura^e.  A  mas>age  movement. 
ighl  and  gentle,  between  stroking 
mil   friciion,    done    with    the    finger 


Elbow-Joint.     The  ai 
the  arm  and  forearm. 
Electricity.    A  natan 

crated  l>>  eheinieal  ai  lit' 


Electuary. 

ders  and  syrup,  making  a  sweet  m 
cinol  draught. 

I.    A    skin    dis< 


iinbor  limbs  affected. 


■^^^^M 
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the  skin  thickens  until  it  somewhat 

Endemic.     A  disease  prevalent   hi 

resemble*  an  elephant's  hide. 

a  particular  locality. 

Eleyater.     A  muscle  which  raises 

Endocarditis.     Inflammation      of 

the  lining   membrane   of   the    heart. 

Elixir.     A  term  sometimes  applied 

Often   occurs    after   rheumatism     or 

renal   disease;  seldom   direct!*-  fatal. 

Endocardium.     The  lining  mem- 

Emaciation.    General  thinness  of 

brane  of  the  heart 

Endometrium.     The  lining  mem- 

Embolism.    Coagulation  of  blood 

brane  of  the  uterus. 

Endothelium.    The  using   mero- 

■  lie  danger  of  the  clot  passing  to  the 

Enem*.      A    rectal    injection    for 

heart  in  these  cases,  and  causing  sud- 

medicinal  or  nutritive  purposes..    The 

instrument     used     is    commonly    ft 

Erabrocstion.    A  lotion  for  rub- 

syringe, a  bulb  from  which  go  tiro 

bing  on  to  the  body. 

tunes,  one  tulie  has  an  ivory  mouth- 

Embryo.    Term   for  the  fetus  be- 

piece,  which  is  inserted  into  the  anus. 

the  other  is  put  inlo  the  fluid  to  be 

Emergency.     A  sudden,  pressing. 

injected.    In  administering  an  enema. 

and    unforeseen  occasion  for  nc lion. 

cause  the  patient  to  lie  on  the    left 

An  accident  or  condition  unlooked 

side  with  knees  drawn  up,  have    the 

for.  and  calling  for  prompt  decision. 

Ernests.     Vomiting. 

chair  by  the  bed.  oil  the  mouthpiece 

Emetic.     Any  means  used  to  pro- 

of the  syringe,  mnl.  standing  behind 

duce  vomiting.     Tickling  the  throat 

Mi.-    ji.itii'iit.   insert    it   gently:    pre- 

with a   feather;    large  draughts   of 

viously  the  ait  should   have   been 

squeeied  out  of  the  syringe  and  the 

Mid  iv.u.-i,  will  produce  the  desired 

fluid  drawn    inlo   it.     'Hie  injecting 

should  be  done  slowly  anil  gently 

Emmenajofue.  A  medicine  which 

Plural,  tntmata  (see  pp.  59-63). 

Enterectomy.     Eicision  of  put 

Emollients.    s,,n,:.  ,   ■ 

of    the   intestine;    a  serious   opera- 

iny  implications  or  liniments. 

Emphysema.     Swelling  produced 

Enterto     Fever.      (See    Typhoid 

by  air,  as  dropsy  is  caused  by  liquid. 

Ftvtr.) 

Empiricism.      Treatment  founded 

Enterltli.     Inflammation    of    the 

Em pla strum.     A  plaster. 

ponied  by  much  rui n,  and   needing 
careful    nursing.     No  solid    food    is 

Emprosthotonos.    Spams:    dmb> 

permitted,  and  absolute  rest  in   the 

ini:  the  tiudv  in  lunil  forward. 

1,:.  mni.i.Tit  jmsition   is  necessary. 

Empyema.     A  collection  of  pus  in 

Enterocele.    Herni.i.  consisting  of 

one   or   both  of  Hie  cavities  of  the 

.1  [ii.  ■Ini-inTi  r .  1    tin    nil. '-line. 

pleura. 

Enterotomy.     Opr-ning   the   peri- 

Emulilon.    A  mixture  of  oil,  such 

toneal  cavity  and 

M  Bod-Uvarell,  nil*  Nftr,  bj  aid  of 

the  distended  bowel.     Like  all  forms 

fan,  ite. 

of  iiiiestin.il  lurgery,  it  is  serious, and 

Enamel.     The  hard  unlet  coating 

needs  careful  nursing. 

■■ 1  tooth. 

Entoios.     Parasites  living  within 

Encephalocele.     Pi  1 

brain  through  the  skull. 

Enuresis:.     Involuntary  discharge 

Encephalon,     The  bain. 

of  urine.     Give  no  liquid  near  hc5- 

Encynted.      linuois  eaaHl—d   in 

EpMemlo.    A  Jiseasc  attacking  a 

Endarteritis.      Inii:,!,,!,,.,!,.,..     ,,r 

i'r.ini.,-1  .,1   ;.. .  ip|r  111  the  snme  place 

du  lioJDf  nwrabfrnni   ■  1  1 

.It  one    lime.       Kpnlilllics   lire  Usually 
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ncc  nun  ted  for  by  Ihc  disease  being 
cither  infectious  orconliigious. 

EpldermU.  The  outermost  layer 
Of  (he  skin. 

Epigastrium,     '["he    region    over 

Eplglottli.  The  thin  flaps  of  car- 
tilage which  guard  the  entrance  to 
Ihe  glottis  or  windpipe. 

Epllepiy.  A  disease  of  Ihe  brain 
marked  by  the  occurrence  of  con- 

mmi  is  ihe  chief  hope  of  cure,  hence 
it  behooves  nurses  or  attendants  to 
Iil  very  patient  and  careful.  A 
slight  lit  is  billed  pttit  mal,  a  severe 
fitgramloi  haul  mal.  The  fits  are 
often  brought  on  by 
any  slight  ill-health,  lack  of 


or  some  other  disease  of  the  kid- 
neys. 

Epithelium.  The  outermost 
bloodless  layer  of  the  mucous  mem- 
brane ;  corresponding  with  the  epi- 
dermis of  the  skin. 

Ergot.  A  drug  derived  from  a 
{Magna  urbicb  grows  on  rye;  it  is  used 
especially  in  labor  cases  to  contract 
the  uterus  and  arrest  hemorrhage.  [I 
prolongs  the  length  and  force  of  pains 


Thi 


begin,  i 


e  if  (he  fit< 
■y,  where  the  coaMbdoni 
d  how  they  spread,  if  Ihe 
is  flexed,  and  how  l"ii-  ihe  (its 
l,i-i.  There  is  nothing  to  be  done 
fur  [he  p.iliem  bill  to  put  Jinn  tin  on 
the  floor,  unloose  light  clothing,  put 
a  cork  or  pencil  between  the  teeth  to 
prevent  the  tongue  being  bitten,  and 
otherwise  prevent  hiin  from  Injuring 

EpiphyiU. 
Iaclie.1    l.v    carlil 
Ct,  IDd  I i 


Bplitaxli.       Weeding     f™ 


tated  or  anemic  person-.  AppDca- 
tions  of  ice-bags  to  the  back  of  Ihe 
neck  and  to  the  forehead,  of  plug  the 

now  willi   lint  dipped  in  vinegar  or 

Epithelial  Caati.  !,l,.„.-„i*  of 
■'■n  il  .'|i.ili.|ioni  found  in  ihe  urine 
in    [-i.-rt.iin  i li>e;i ■*■■>.  when  examined 

l.-r     llii-     till I"',      They     are 

.  hi.  Ill   j,..!i  ...mil.  .[i,    hm  lv  gr.iiml  iv. 
,ili   nuelei.     If  in  consid- 
erable quantity.  Ilicy  *ignif)   m-pln  ni- 


Ergotln.    A  form  of  ergc 
used      hvpodi-rn  i.ii  II  nil  y 

l.ii-.-.lin-. 


specially 


EiyalpelM.  Coul.igiiiii-  in II  iii 
million  .il  lli.-  skill,  t'.-riiliri-l..  sj.h'ji 
,li:uolli|i.illl!i!    In     l.'Ml    .111.1     ]i.im     I 

Ihe  pari  .ilfened.  It  is  necessary  fi 
a  surgical  nurse  to  keep  wnti.li  I. 
erysipelas,  ihough,  in  these  days  : 
anliseptic  surgery,  il  seldom  ap- 
pears. The  symplumi  hi 
round  Ihe  edges  of  the  wound,  vum- 
iiing.  rigors,  and  a  rise  of  tempera- 
ture—all this  must  immediately  be 
reported  lo  Ihe  surgeon.  The  pa- 
tient  and  nurse  arc  isolated  and  great 
eare  must  be  taken  lo  disinfect  all  ar- 
ticles used.  Thepeviod  ■•!  ini.ub.ilion 
ysipelas  '     ' 


i  the  - 


ond  ■ 


diffuse  red  rath  witd 
swelling  appears.  Constitutional ery- 
lipeias  of  iii.-  bead  and  b  i  >s  not 
iiiio'iiiiiii'Ti.      Er] lipalai    contagion 

|,f,,.|n,  ,...,  puerperal  fever  in  parturient 

Erythema.     Nuiwoiitiitiini-     i.-ir- 
enmscribed  iiitl.immiii.-n  i     I 
If  acute. often  followed  by  rheumatic 
fever. 

Eschar.  -A  dry  Viilim/  -,  1 1 .  ,  n  .i 
wound;  generally  the  result  <>i  the 
ii.,  o)  ■  hi  'ii-  Also  the  mortified 
nigrene. 


IP,-. 


■■  ■     ii,    I.  .in    .i    I"  d 

-|iirn,      I  Mm lly  given  in  a  few  drops 
on  sugar. 


EtDer.  A  volatile  liquid  much 
used  a)  inaoestheljc.  li  musi never 
be  used  neat  -in  uncovered  light,  as 
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consciousness   produced    by   llie   in- 
li.il.iijiin  of  the  vapor  of  ether. 

!   olfactory    nerve 

science     of    the 

septic  much 


irrhil  affc 

as  in  inhalation 

colorless,  oily  liquid, 


I'.llTl, 


ll  i: 


EuitachlinTu.be.    Tin'  r;m;d  from 


Eventration.     Ptotnuion 


Exanthemata.     Diseases    nccom- 

Elclsion.  Aii  c(  cutting  away. 
Excoriation.  Abrasion  ol  ihe-kin. 
Excrescence.     An   iinn.iiiir.Ll  pro. 


■li  be  .pf  a  prunr- 

lion  is  frothy,  abundant,  ami  ,.ii,-n 
streaked  with  black,  and  of  a  green- 
ish-yellow color,  ftnm  the  [minima 
of  pus;  in  lonmmplUm  the  rspeelo  ra- 
tion varies  from  a  smalt  quantity  uf 
frothy  fluid  to  abundant 
yellow  offensive  phlegm  or  sputum, 
often  streaked  with  blood. 

Expreialon.      The     rtcognii  Ma 
manifestation  lhn.iic.li  lb.    | 
aments  or  the  volet  of  an  J  nubjt  ■■  t,w- 
feeling. 

Expulllon,  The  act  of  driving  out. 

Extension.  A  certain  pull  or 
weight  applied  to  a  fractured  or  dis- 
[iii.ili-d  limb  to  keep  it  straight. 

Extensor.     A   muscle    which     ri. 

Extirpate.      To    completely      re- 

Extracti.    Medii  ina]  pi 
miide  by  extracting  the  IngmdlhMta 
of  vegetable  substances,     An  f  strut  I 
is  i  talid  preparation  ;  a/*/,/  en  rati 
■      ■  ir. n. 

Extra-uterine  Gestation.      Preg- 
nancy outside  the  iiiith- 
dominal  cavity,  for  instance. 

ExtraYaaatlon.     Esc 
from    its   proper   channel    into    sur- 
rounding tissue. 

Eitremltlei.     The  limbs:  'he  l*r- 

Ooxing ;  slow  rscape 


Excreta.     ']")«■  urine 

Eyeball.      The  glolie  of  the  eye. 

Excretion.     The  Ihrowing  oft' of 

Eyei.     The    organs   of    vision    or 

S'KlH. 

Exfoliation.    Scaling  01T  of  n  dead 

Eye-teeth.     The  nninc  leefh  (see 

bone  oi  tbsneln  thin  flakes. 

Tnth). 

Exhaustion.     Oml    loss  of  vital 

and  nervous  power  from  fatigue  or 

protracted  disease. 

EX0BtO«l».     A  bony  tumor  grow- 

Facial.    Relating  to  the  face. 

ing  from  hone. 

Fahrenheit.     The   leal*  "f   most 

Expectant.    TreattMnl  which  n- 

thermometers  used  in  An 

moves  obstacles  and  then  watchta  II"' 

freezing  [point  is  32",  the  normal  heat 

course  of  events  without  using  rnetli- 

of  the  human  body  99  r.  the  bailing 

point  aia°  (see  Tk*r*nmtltr\ 

Expectoratton.     Secretions    from 

Faint.     A  short  swoon.     I-ajr  the 

ehesl  coughed   np      In*  IWTMMMl 

patient  flat,  and  let  him  have  plenty 
of  fresh  air.     ConKKHDmeB  will  lion 

note  the  quantity  and  character  of 

(he  eipectorolion       In  fneum.'ii.i  it 

■ 

.,  i.  iuiis,  slicks  to  tin-  sides 

him  ihe  hi!.!  lime  the)  an 

Electricity   generated 

FariiLaceona.  Containing  floor  or 
grain.  Farinaceous  diei  consists  "f 
1 1 1 l ■. 1 . 1 : i i l; -. .  Krurl,  lin-ad,  t-lc. ;  mi  meal. 

Fascia..  The  membrane  which  en- 
closes the  muscles. 

Faucaa.  The  throat,  the  back  of 
the  mouth, 

Favni.  A  contagious  cutaneous 
diteue,  nod  ooaamoBOB  1 1 1  r  ■  Kalp. 
Il    is    marked    by   a    honeyrombi-it 


Febrifuge.     An  agent  fur  allaying 
fever. 

Febrile.     Relating  to  fever. 

Fecal.     Keating  to  the  feces. 

Fece».     The    refuse   material    ex- 
celled from  the  bowels  by  the  anus. 

Fecundation.     Impregnation. 

Feeble.      Lacking  strength;  »i-.ik. 

Feeding.     Artificial  feeding  ' 
introduction  of  food 
by  artificial  means,  H 
ach-pump,   or    in    the   ion 
enema.     Also,   the   nourishing   of 
'  'd  by  food  oilier  than  tin:  m.illu  i 


nilk. 


Ferrum.  Iron.  The  most  i 
ant  ol  Ionics ;  to  be  given  afte 
because  if  given  on  an  empty  si 
il  decomposes  the  digestivi   * 


InlLin 


..  with  col- 


Fetal  Hovemente.    The  muscular 

vi-tnetits  of  the  fetus  in  uitro. 

Fetid.    Offensive  smelling. 

FetOr.      Strong  iinpWvinl  Mm  II. 
Fotna.     An    unborn    child,   esjie 
dally   from  the  fourth  month, 

Fbtbt,     Disease   narked  l>\   beU 

of  Ibc  body,  quick  pulsi'.   I.i->itinlr. 


air  nnd  ennscs  coagulation. 

Fibula-     The   small   bone  on  the 

gain  Mc  of  the  lower  leg, 

Flmbrtsa.  Hie  fringe-like  pro- 
oviduct, 

Flrit  Intention.  A  surgical  term 
for  healing  of  a  wound  by  bringing 
the  edges  directly  together,  so  that 
they  unite  without  the  necessity  of 
new  gran  illations  to  fill  in  spaces. 

Pllinre.  A  term  applied  to  va- 
rious grooves  of  the  body. 

Ftitula.  Any  unnatural  passage 
by  which  an  internal  organ  or  pus- 
sac   communicates   with   another  or 

Fit.     A  sudden  convulsive  attack. 


Flabby.     Deficient  ir 


min,  but  as  a  role,  merely  disioui- 
Fleilon.  B'ing  bent;  the  oppo- 
FlCJtor.     A  muscle   which  causes 


-■) 


n   the 

IS,-  /■',„./..„■ 

FlOW.      (See  n,, 
Fluor   Albna,      While    discharg 
from  the  vagina  or  uterus. 

FlUlh.     A   temporary  redness,  a 

Flax.    A  llow  of  liquid. 


Follicle.    A  minute  bug 
ing  some  secretion.    (Sit  Craa/fuit.) 

Fomentation.  flannel  arana 
out  in  ton*  hoi  rim, I  and  applied 
for  (ho  alleviation  of  pain.  The 
flannel  should  be  put  in  a  basin  anil 
boiling  water  poured  over  it.  (hen 
lift    it    quickly  into    the  centre  of  a 


bags.     Fbr  wiring    : 


i'niH-1   i-' 


well  » 


apply    i 


with  a  dry  flannel  bandage.  For  a 
fJir^iwrtHe  fomentation, sprinkle  20  to 
30  drops  or  turpentine  on  the  flannel 
immediately  before  application  .  for 
an  efium  fomentation,  sprinkle  IS  to 
so  drops  of  laudanum  an  la  Ihe  mom 
w.iy.  Fomentations  need  frequent 
changing,  every  bout  or  oftener. 

FoatanellB.  A  soft  apace  in  tbe 
skull  boM  of  an  infant  before  (he 
skirl  I  has  hardened. 

Foramen.  A  hole;  an  opening 
into  Qm  Inulv-  Y.,r  iii-.l.nite.  (lie 
fcramtn  ovalr.  which  Kpamtel  the 
left  and  right  nuiidrs  in  the  fata*. 

Forceps.     Surgical  pincers  used 

for  lifting  Mtd  movjng  twhtad  "I 
using  (he  fingers.  Drctsinf  /'•rcrp: 
nre  shaped  like  tdsnoia,  with  blunt, 
1i.1t   points;   iitHtfing  /"-.-.-/j  art 

shaped  like  sugar-tongs.  Every  nurse 
should  carry  forceps,  and  use  them  ; 
they  need  to  be  kept  dean,  and  to 
be  disinfected  always  before  and 
after  use.  Otifefrit  '/.>nrfii  are  of 
different  sires  and  (hap**,  and  are 
used  for  grasping  the  head  of  the 
fetus  in  difficult  labor;  tbf 
many  Other  kinds  of  for,:. 

Forearm.     Unit  part  1 
Ivetween  the  wrist  and  th. 

Forehead.    Thai  pari  of  the  fare 
■    orfaitl  of   Ihe  eyes,  the 

■    and  tin.:  temples. 

Formula.     A  prescription. 
Foinn.      l.iltlc   il.-pr. 

body,  such  as  fiat  htrjwuMj,  the 

hollow  of  the   frontal    boas,   whir  b 

holds   Ihe   latlirym.d    gland. 

Fourcbette.    1  !"■ 

■     1!    Ihe    puden- 

.1 pcMUrtorir, 

Fracture      rVbrokan  bona :  <r«/- 

,1,. 
helpless,    pa.n.      Keep   Ihe   Uotb  at 


■ 


feet   r..-5t  is  ihe  1. iih    1. 

iiur=c  must  see  (hat  it  is  1 

Colin  /r.t.l-rr,    a    fraiim 

urisi  -  ammiHtteJ fr*it*rc,  when  the 

bone  is  spliniered  -  tempi 

t*rt.  some   Injui 

1. 11,  n...  ■ 

tom'fvHKdfratturt.  a 

open    wound   from    me   sain    It 

broken   bone  -   grttm-ttti  ■" 

of  ihe  bone  being  broki  n,  ■ 

beni ;  ir* foetid,  ihe  end  ol 

Tin  nt    being   firmly   drum    into    ihe 

tissue  of  the  other;  um/i/t.    one    in 

which  (he  sent  of  fracture  does  not 

Friction. 

shampooing.    Should  alwa.) 

fi he  eiiren 

Frontal.     Relating    to    (he    font. 

Froit-hlte.  Injury  to  the  skin  or 
a  p.irt  of  [he  body  from  cstroaa 
cold. 


Icllous.    ,-i. 

Hi.-  r....m   1-  v.ciikJ   .1  tire  should  be 

I;  jilted  in  ihi   1 

■ 
ol  small   value,   burnt    lh 

have  been  con  id wd 

in-) ,    windows,    ■  "■!    ■ 
should  then  !  , 

rile  ol  On-  r 

dire  arrd   bedding  a  pan    with  sonic 

In I-  -I1011I1I  lie  placed.     On  the 

coals  should  be  ..  Li)  ci  ,.i  at  inl. 

and   on    that   .1   quantity   of  Sulpha 

■ 
Ihe   sin:   of  llu-   room,   I   lb.  to    1000 
cubit    ft.     Tin     d ih 

-1,111         llii'i  l.r:ru-  Inilll,  I 

ni'l  i-  ■■!■ I  !■'   '!:■     -     l,.l   ul    ll -   f.ir 

t*i  III  ■    l'"ir    ll'i'll  >.  Ill,'     in.. ill    si |,| 

In-    (..lb     .u>.-l    hi     "I.- K    the  w.n- 

deart.aar'  — 


■  t«-ing 
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Function.     The  special  work  of  an 
organ. 

Fundament.      In 

Fundus.      The  bl 
luually  applied  lo  ll 

Fungus.     A  mien 
M-^'-i.iiilr:  growth. 

Funis.     The  umbilical  cord. 

FuT.      An  iinn.d  iii.il  ciuilmg  of  III 

tongue,  eoannoa  in  Sevan. 

Furuncului.     A  link'    boil    cor, 


of  an  organ 
ipic,  parasitic, 


Kail  -ducts.     Ducts  conveying  the 

Gall-stone.  Cakahu  in  the  call 
Madder,  II  [he  stone  pm-i--,  mint  I  if 
duel  and  thence  lo  the  duodenum, 

1]hti.'  is  grcal  pain.  I  .mill  applic.l- 
11.  iii  i.f  he.il  ,1111 1  injri  limisi.it  morphia 
are  usual.     Diet  important. 

Gallic  Acid.     An  astringent;  used 
In    i  i.ritr.  ■!    ''.'■ 
night-sweats  of  phthisis. 

0»jT«nlim.  Lilcctricitv  j,-iTi.-r.it..-ii 
by  means  of  a  battery  of  cells  with 
carbon  and  line  plate's  in  add  solu- 
tion, fmcticttlly  ihe  application  of 
continuous  currents  as  distinct  from 


An    enlargement  of  a 
;    a   semi-fa  . 
Also   swelling   of  the 


leath  o 


begins  with  disc.iloratioe,  of  imp  of 
the  extremities,  generally  ill.  ton, 
and  gradually  becomes  mortification. 
The  hardening  of  111.  i 
consequent  defective  circulation  of  a 
part  in  old  people  sometimes  brings 
on  n  form  of  dry  gangrene  called 
"  senile  gam1' 

il.ilinn  and  rapid  decomposition.   'I  he 

nuri.es  duly  is  strict  cleanliness;   the 

.iiii|inl,ili(ill.       Fresh    .in 

id  nourisliing  food  are  necessary. 


Kiiiie  the  limb.     Keep  the  part  warm 

Gfttgle.  A  liquid  medicine  for 
malting  "in  Ibb ii 

Garrot.  An  improvised  imimi. 
quet,  consisting  of  a  lundkerchief,  a 

Gnstralgin..  Unpleasant  burning 
feeling  Macule  pain  in  li.e  itonaoa 
due  la  indigestion. 

Gastric.  Relating  to  the  stom- 
ach. 

□Utile  Fever.  Fever  accompa- 
nied by  catarrh  of  the  stomach,  and 

It. mm:  ■<  eluv  rcl.llliMlsIl  i|i  I [fill: 

fever,  and  needing  the  same   cue  m 


Gastric  Juice. 

Infli 


of   the 

Gaatrobysterotomy.  Opening  into 
i!  e  ulana  tnrotiffa  the  abdomen. 
Pocro-Cesarean  operation. 

Gastrostomy.  Making;  an  artificial 

iiniiitli  into  the  stomach. 

Gauie.  Fine  tarlatan  used  as  D 
surgical  dressing,  and  geoerall]  im- 
prest aled  h  ■  i I ■  some  •■-|.rir.    i  ,o- 

ia/k  game,  unblearhiil    I 
pregnaled   with  carliolic  a 

Ien„ 

tressfngs,     Should   be 
I  tin  boa. 

Gevage.     I 

Golsemium.      A      nen 
drug  prescribed  In   tetanus,   mania, 

and   nervous   affections.      C lets 

the  pupil.     Watch  for  frontal  head- 
ache or  double  vision.     Poison, 

Generation,  Production  of  human 

Genitalia.  The  outer  generative 
organs,  or  privates. 

Gentian.      A     useful    drug,    very 

Genu  Valgum.     Knock-knee. 
Germ.      A    microbe   i.r    I.  ■■  I.  rum. 

Gestation.  Tim  period  oJ  i  irrj 
ing  the  young  in  the  womb. 

Giddiness.      A   sensation   of    un- 
steadiness   of   the    hod*,    usually    ;it- 
il'Oliipailii-d  n-itli  linn.-  , 
■ 

Ginger.     Carminative  and  stimu- 
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Gingivitis. 


iiil.inlnialsiHl 


,f  the 


A  febrile  disease  with 
infljmm.it ion  of  the  nasal  cavities, 
communicable  to  man  from  the  horse, 
ass.  and  mule.     Often  filial. 

aland*.  Small  bodies  occurring 
in  different  parts  of  the  body  and 
having  the  power  of  secretion.  Qm- 
caten,ite  glands  of  the  neck,  Cowfer'i 
glands  of  the  prostate.  Brunner's 
glands  of  the  duodenum,  etc.  Cmo- 
ptriglixnds  are  two  small  glands  like 
peas  above  tin;  bulb  of  the  urethra  ; 
LiUhrymal  glandi  are  those  which 
secrete  Ihe  tears;  .Saliv.irr  f/,iWi 
are  ihrce  glands  at  the  back  of  Ihe 
lower  jaw. 

Glint.      Bulbous  extremity  of  the 

Glauber's  Salt.    Sulphate  of  soda, 


burn  all  soiled  dressings,  andalways  lo 
use  forceps.  If  the  patient  is  a  fe- 
male, frequent  baths  and  hot  douches 
of  warm  water  may  be  ordered-  In- 
flammation of  the  external  cenitaJs 
■null  be  watched  for. 

Gorget.     A  blunt  grooved,   inslru- 

Gouge.     A  grooved  instrument  of 


Oout.     A   disease 


.•  oj  a 


and  si 


:t  of  the  shoulder-joint 


Globule.     A  very  little  pill. 

Globulin.  An  albuminous  con- 
stituent of  the  blood-corpuscles. 

Globus  Hyeterlcnj.  Hysterical 
choking  feeling,  lis  of  a  ball  in  the 
throat, 

Olonoln,  Nitroglycerin;  used  as 
a  drug  to  accelerate  the  heart's 
action  in  angina  pectoris,  shock,  etc. 

Glossitis.      Inflammation    of    (he 

Glottis.  The  opening  into  the 
windpipe. 

Olycerin.  A  sweet,  colorless 
liquid,  obtained    from  oils  and  fats 

liMSpunliful  is  injected  from  Li  spc.  illI 
piston-svringe. 
Glycosuria.     Grape-sugar  or  glu- 


n  the 


ti.iy  -i 


Sometime* 
only. 

Gnathic.     Hclating  to  the  jaw  a 

Goiter.  Knliirgement  of  the  tliv 
mid  gland  of  the  throat,  common  ir 
Switzerland,  where  it  is  often  nssoci 
atcd  with  cretinism. 

QonorrnM-  Inflammation  of  tin 
genital'  and  flow  of  pus.  (Wiyremj. 
Ihe  nurse   must  be  vei  y    euefa]    '• 


narked    by  sl- 
id swelling  of 

the    joints,  usually  of   the    big    (oe  Ol 

the  thumb.  Chalky  concretions  form 
about  the  joints  in  time.  The  nurse 
■  '.o  the  local  applications 
e  of  opium,  iodid  of 
carbonate  of  liihia.  ap- 
plied  on  charpie  and  covered  with 
oil-silk) ;  she  has  also  lo  see  to  the 
did.  for  dyspepsia  generally  accom- 
panies goui.  Hoi  baths  followed 
by  passive  tnaiupulaiion  may  be 
ordered.  The  urine  musi  be  meas- 
ured and  tested,  the  presence  of 
Utilities  being  specially  watched   (or 

Graafian  Follicle*,  Small  vesicles 
found  near  the  surface  of  the  ovary. 

Grafting.  Snipping  minute  rrrrf 
tions  of  the  skin  from  a  healthy  pan 
and  planting  Ihem  on  some  sore  of 
wound  where  there  is  do  skin,  thai 
y  grow  there  and   help  ihe 

Unit  of  metric   weight, 
15.5  grains. 

Granulation.  The  process  by 
which  liny  granules  of  flesh  f..nn   oe 

1I1.   i  [.-.- ..I    1  iv. mud  dining   its   heal- 
ing.    This  is  healing  by  ir,;-mj  imirn- 


Grape-sugar. 

Gravel.    A  popular  lerm  for  stoi 

of  ihe  lil.iddei  -inil  oilier  c.ili.   1! 

Grand.  Term  applied  lo  tl 
womb  during  ge-i.nion 

Gray  Hatter.  The  gray  substMi 
Of  the  brain. 

Groin.     Hack  .pf  the  thigh. 

Gruel.      Hot  drink  :■■■ 

Gualacum.     A  drug  used    as    , 


alien 

Gurgling. 


•..inn!     of     hubblinj 


GLOSSARY. 


Gynecologist.  A  physici 
i>  ii  specialist  m  tho  trc.it men 
eases  peculiar  to  women. 

Gynecology.     The  study 


bit.  That  condition  or  quality 
naturally  possesses  or  acquires. 
It.     The  hirsute  appendage  of 


Witch-haiel,     pre- 

ing  from  various  parts. 

Harelip.  A  congenital  slit  in  the 
upper  lip.  sometimes  double,  and 
then  consisting  of  two  slits.  The 
child  is  generally  operated  on  very 
young.  and  the  slit  strapped  up  by 
speciallv  cut  strapping,  ft  is  most 
necessary  to  prevent  the  child  crying, 
and  In  feed  it  with  great  care,  or  the 
slit  may  open  again.      Hare-lip  is.  Bro- 

(which  see). 

Hsrtihorn.  Ammonia :  ordinary 
smelling-salts  is  a  carbonate  of  am- 
monia, mid  in  that  form  is  generally 

Haversian   Canals.      The  minute 
i.maK  which  permeate  bone. 
Hay    F«ver.     Attacks   of  parox- 

i  -.111  1 1  Mi.-./iric  -.ii|.|in-,-.l  r..  I.i-  ,  .,iim..I 
by  the  pollen  of  plants  irritating  the 

Inhalations  of  iipilids  and  antiseptics 
it    (he    usual    local    treatment,      A 

respirator  may  he  worn  with  ndvaa- 
lage.     Sea-bathing  and  tunics  maybe 

Pain  in  the  head, 
n  the  frontal  region.  Sict 
it  headache?  are  due  to  dis- 
the  digestive  system  ;  head- 


es;  and  accifi 
line.    (See  U*um.) 


The  muscular  organ  which 

p  - 1 :  m  1 1 .  -i  1 1  if  hi !  ilniiii-li  111.-  -.v-.Iiiii. 

The  heart  is  situated  behind  the 
breastbone  in  front  of  the  chest  with 
the  apex,  or  small  end,  pointing 
rather  to  the  left  under  the  left 
breast  If  the  ear  be  placed  over  a 
healthy  heart,  a  sound  like  that  of 
gentle  breathing  is  heard  occurring 
with  the  rise  of  the  heart ;  Ihis  is  im- 
mediately  fallowed  by  a  short  sharp 
sound  as  the  heart  (alls  bait  ■  a  shorl 
pause  follows,  then  the  first  long 
sound  again.  A  nurse  should  know 
the  ira/nmi/sounds.  sip  us  to  recognise 
any  deviation   from  ihcm.     In  heart 

blue,  there  is  an  anxious  expression 
of  Ihe  face,  and  the  least  exertion 
causes  panting.  All  heart  cases  need 
the  most  incessant  care  and  unbroken 
quiet,  as  Ihe  slightest  movement  or 

Heartburn.  I!  nca  sin  ess  and  burn- 
ing in  the  stomach  and  cardiac  region 
in    indigestion ;    a    gnawing    sensa- 


Heart-fallure.  r.iilur 


■(  the  heart 


'--!'-■' 


He*t.  Hody-heat  indicates  a  tem- 
perature of  above  98.60  F. 

Hectic.  The  sudden  feverish 
llu-li.  -.  ..(  .  i.rniini|itinii  and  other 
prolracled  wasting  diseases.  The 
fever  is  not  always  present,  usually 
coming  on  at  night,  when  the  palienl 
is  bathed  in  perspiration  and  is  very 
weak.  By  careful  changing  of  linen. 
-i.lilli-  np.jlii'.nii;,  .iTMl  .  I  r  r :  1 1 1  ■.;  ■  ■  n  i .  ■  1 1 1  nf 
bed.  much  can  be  done  by  ihe  nurse 
to  ease  the  dislri  "  ill   thi-  palienl 

Heel-bone.  I"he  largest  bone  of 
the  fool,  the  calcaneum. 

Hellebore.  A  poisonous  drug, 
used  as  a  depressant.       | 


Vomiting  blood 
le  stomach.  Dark-colored  and 
i  clots.  Recumbent  position, 
,uck,  notice  tile  color  of  stools. 
The  coloring  matter  ul 
blood-corpuscles. 
'-  -  Te.  A  tumor  containing 
blood. 

A  blood -lurunr. 
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■  ■I    I'm     I.  ■!:!■■.  .       I    :  ■    ■■!.         'ilnkl    nr 

claret-colored.    Resl;  ice-luc;-  ii.  the 
back.     Astringents  will    prolyl ilv   I'M 

Hemlcranla'.     IKhI.h  he    ,-.»   »n< 


II, M 


Hemoglobin.  Principal  constitu- 
L-nl  .11    it'll  lil.ir.il  Lii]-]iiiMlr-. 

Hemoptyiii.  Coughing  up  blood 
from  the  lungs.  Frothy,  and  of  a 
bright  i.-.L  i_t.li.hr.  Rett,  Bo  tLilkhij,-, 
ice  to  suck.  All  food  must  be  cold, 
11. i  .11  umlauts.  Wi  tcli  Ihf  I  em  pe  ra- 
lurc  nnd  pulse. 

Hemorrhage.    A  fl-iv  of  blood. 

Hemorrhoid ■  Piles  until  tuition 
about  the  anus.  Usually  the  result 
nf  constipation  ui  pri.gn.iney.  Regu- 
larity of  the  bowels  must  be  secured. 
Bleeding  piles  may  necessitate  injec- 
tion-   of  load   water  or  mild   write- 

HomoitatiC.  An  agent  to  arrest 
■  Ron  ..f  blood. 

Hepatic.      Relating  to  the  liver, 
Hepatlca.     N-tcdicines    acting   on 


Hereditary.      1>a: 


He__l_.  Commonly  called  "tup- 
Mn;  protrusion  of  any  of  the  inlet- 1 
mil  organ*  Ibningfe   tl"'  surrounding 

AffSW/    kimi.t     is 

''  .    ■     '.        i  i  ■■ 

through      iIm 

e/'/ijae   through    the    Interna]     rir, .; 

Strangulated,   so   lightly  constricted 

iii.it    gangrene   results  if   operation 

does  not  relieve     Seratti 

ing  into  the  scrotum,  and  MiMlfeW  i.s 

hernia   :il    ft*    navel.      I.im.    _    iIm- 

usual   means  of  returning   the  pro- 


li  .1  l-Tl    If    pOiSiMc,    .„,(]    4  |rlls.  jj 

i  worn  lo  prevent  the  rupture  oe> 
■ing  again.      A  i 

termed  imdmMr 
.     Dividing     Ibe    caft- 
»i    band    of     a     ...... 

laand  returning   the   ;.,. 
II,,.-   paliiT.i 
must   be   kepi    recuml 
■    ■     ■ 


Heroic,    Severe  treatment  „t  ,i,r 

Herpei,     Acute    uiSfttmt 
Hie  skm. with  eruption.     //.  . 

body,  and   is   usually    call 

«'«";   ""'"•"•".    chiefly     about    the 

lu-iiil,  is  called  "ring.wonn."     I.ocal 

■  W  protection  from 

imiahon,   a    dusting-powder      Or    a 

niilil  astringent  lotion. 
Hiccough.     A  short,  n,, 

■..ii. >n,  caused  by  a  tpo*- 
modic  contraction  of  the  ,'. 

:  i. 

glottis.  A  grave  symptom  .-.:.■  . 
ri'ii;  in  ,i  ...■riju:.  case  ol  illness. 

Hip-Joint  Dl»e  Me.    lint 
of    the   hip-joint,    most 
children. and  extremely  painful.      Hie 
child   is  usually  put  in  splints,  and 
extension    applied     to    prevail     the 
painful  jerking  of  the  inflamed   joint. 
The  nurse's  duty  is  to  avoid  any  jar- 
ring  or   movement   of    the 
to  keep  the  bed  fresh  and  sweet.  an,j 
the  general  health  good,  and  to  lw 
very  •  ireful  in  lifting  'he  patient,  md 
to  move  slowly  and  gently.  Abscesses 
■  in  lup-joiiit  disease. 

Hirsute.     Hairy, 

Histology.     Science  of  the  minute 
■     body. 


Medici 


Homeopathy. 

i     the    system    ol 

.irtcd    by     Hahnemann. 

i  rtui-  medicines  are  mostly  given  in 

imal  doses. 
Hot-waterBag.     A  rid 


mfim 


be  introduced  for  topi. 
MM-nuttr  Mn&  is  IV 

same   as   tile 

.    n  -.liipM. 
1.    'flic  bone  of  the 


Humor.  Any  tluid  of  (he  body 
other  thu  ibe  blood. 

Hydragogue.  A  innliniK  «l,i.-h 
helps  (Ik-  discharge  of  water  from  the 

Hydrargyria.    A  *on  of  eciema 


n  th, 


i !  :i 


i  Jim 


knee  -  whiti 

HydraatlB.    A  drug  procured  from 
llie  plant  of  Golden  Seal,  and  used  as 

[lLiciiiim  fur  sort; j  and  ulcers. 

Hydremia.     Kicess  of    water    in 

th,-  blood. 

Watery  tumor  in  the 

In    infants,    acupuncture 

may    be   performed ;   in   adults,   the 

treatment   is    usually  injection,  with 

a  stimulating  lluirt,  ot  excision. 

Hydrocephalna.    Water   on    the 

children,    that    ■:.-:■  n -. ■  - --    the    head    to 

tim  is  usually  idiotic. 

Hydrocyanic  Add,    A  [oca!  seda- 
tive,   allays    irritntinn.      Also     anti- 
poison.    (See   Piumc 


Watery  swelling  of  a 

Hyurometra.      Accumulation    of 

Hydropathic.  Relating  to  cute 
by  means  of  water;  by  baths  [  and 
by    the    absence    of   alcohol    as   a 

Hydrophobia.       Madness    of    an 

of  a  rabid  'dog.  Tranquillity  is  of 
the  greatest  Importance,  and  the 
nurse  may  do  much  to  secure  this 
and  allay  the  terrible  fears  of  the 
patient.  Keep  the  room  dark  and 
quiet.     The  saliva  of  a  hydrophobic 

;....-.  |    -.■  .     ,;..,    ,|,-    . 

conveying  inflation,  so  a  nurse  must 
be  careful  on  ibis  point. 

Hydrotherapeutlci.  The  *Uer- 
cure  from  a  identlflc  standpoint 

Hydrotnurax.     Fluid  in  the  cavity 


of  (he  chest. 
Hygiene.     The 

I    habits. 


by  means  of  at- 


Hyoacyam.ua,      Heobai 


lulphatc  01 
nuiiii.i.  and  stimulants, 

Escess  uf  blood  ii 


HyperMtheiU.     Exo-s-  •■!'  |. .  hm- 

Hyperldriwls.      Em-a     of     pcr- 

HyperinoBli.     Excess  of  fihrin  in 
the  blood. 
Hyperplasia.     Eicessivc  growth 

Hyperpyrexia.  Etecai  oj  fever, 
shown  by  a  very  high  temperature. 
CM  killi>  i'..-i.  j  ... 

packs  with  ice-water  are  often  used 
to  reduce  the  temperature  ■   quiiiin. 
salicylic  acid,  and    olln-i 
sometimes  given  to  ri'ilii'  ■■ 
peratgre.     (See  Pad.) 

Hypertrophy.  E<ccssi»c  growth 
of  a  part ;  it  is  called  false  when 
caused  by  a  deposit  within  the  part 
and  not  by  (he  general  growth. 
(.'■liiiilcr-irrilAnlsand  .iitiiiiI.iiii  ■.  •■■,  I, 

as   iuilni,  ate  iosie< a  applied  lo- 

Hypnone.  A  colorless,  pungent 
fluid,  used  rarely  as  a  soporific. 

Hypnotic.  Agent  for  causing  sin -p. 

Hypnotl*m.    State  .>f  unconscious- 
ness caused  by  Straining  I 
look  at  some  bright  object;  a  form 


Hypochouurlaili.  Slight  melan- 
ih. ,lia.  Theclin-J  symptom  is  mental 
ih-.irij"'  Lii'i'iii  the  health,  and  delu 
sions  thai  (he  patient  is  the  ■■  im  ■  ■! 
many  diseases.  Theattenl 
be  distracted  as  much  us  possible. 

Hypodermatic.     Under  the  skin; 

a   term   applied   to   injections  given 

uiidi'i  die  skin  by  means  of  a  hypo- 

I  be    Injection    b 

usually  given  in  the  fleshy  p.irl  of 
the  chest,  thigh,  abdomen,  >>r  inn. 
This  syringe  is  marked  in  nthlmt 
or  drops,  and  fitted  with  a  tine 
hollow  needle.  In  giving  an  injec- 
liou  pinch  up  a  piece  of  the  skin  with 
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the  left  hand  ;  hold  the  syringe  be- 
tween the  thumb  and  middle  ringer 
i if  tlit-  right  li.uii].  wit]]  i Ik:  tir.-l  (iri^-.-r 
on  the  piston.  Run  die  needle  into 
and  under  the  piece  of  pinched-up 
skin  ;  slowly  and  steadily  press  down 
the  piston  ;  withdraw  the  needle 
?ntly   and    press  a   finger    on    lh< 


punc 


■  Em  a 


3  preye 


n  of  the  ftiiiH.  The  syringe 
must  be  kept  perfectly  clean;  a  bristle 
kept  in  Ihe  needle  will  keep  it  from 
gelling  clogged  trita  dust.  etc.  AH 
drills  used  us  hypodermatics  arc 
highly  con  centra  ted.  and  many  of 
them,  such  as  morphia,  atropia,  etc., 
are  poisonous,  UiH-rourlhofagrain 
of  morphia  is  the  hypodermatic  most 

Hypogastric.  Term  applied  to 
the  region  of  the  abdomen  just  be- 
low the  umbilicus. 

Hypoglossal.  The  controlling 
nerve  of  the  tongue,  situated  untler 
it  toward  the  back. 

Hy»Wr*lgU.     Ratal  in  the  womb. 

Hysterectomy.    Complete  or  par- 

tlimugli  the  abdomen  or  the  vagina. 
Hysteria..        A   nervous   disease 

Very  often  by  dislike  to  food,  painful 
impressions, und  untruthfulness.  The 
nursing  of  these  cases  is  very  trying. 
■ltd  can  only  be  successfully  carried 
on  if  the  patient  is  removed  from  her 
usual  surroundings,  and  her  family 
kept  at  a  distance.  Infinite  patience, 
and  persistent  cheerfulness  mingled 
with  a  certain  amount  of  sympathy, 
may  work  wonders.  A  good  nurse 
will  soon  persuade  a  patient  who  has 
fasted  for  months  to  lake  food  natu- 
rally again.  Terrible  weakness  and 
even  paralysis  are  brought  DB  by 
hysteria. 

Hysteric*.  A  term  vulgarly  ap- 
plied to  screaming  and  crying  fits  in 

Hysterocele.    Hernia  of  Ihe  womb, 
Hyitero scope.     Mirrorfor  reflect- 
ing light  hi  examining  a  wound. 

Hysterotomy.  Cesarean  section, 
opening   into   Ihe  womb.      The    in- 


Ice-big.     A   bag    of    waterproof 

aterial  filled  wilh   ice  for    applica- 
in  to  any  part  of  the  hudy. 

■J — discharge 


Iclior.    The  thin  colorh 
Icterus.     Jaundice 


the 


reUtH 


absorption  of  bile  into  the  blood. 

IdlOCf.  Menial  weakness,  which 
dates  from  birth  ;  feeblc-mindedness. 
Fe»  know  how  much  can  be  done 
with  idiot  children  by  patience.  The 
kindergarten  method  of  teaching 
them  is  admirable.  Physical  train- 
ing forms  an  important  part  of  the 
treatment.  A  nurse  who  can  secure 
the  touching  devotion  of  an  idiot 
child  will  be  able  to  cure  him  of  all 
ilnti  Imlnls,  and  even  trim  his  mental 
faculties  to  a  varying  degree.  An 
i'liot   child   should   be   placed    in    a 


Idiosyncrasy.  An  individual  pe- 
culiarity in  regard  to  the  action  of 
certain  drugs,  their  action  and  effect 
being   entirely   different    to  what  is, 

"peer 


Ileum.     The  lower  portion  of  the 

ni*c   Arteries.     There    are    five 

line  arteries:  I,  Cinamflix,  arising 
rom  the  external  iliac;  a.  ..•mm.-*. 
he  continuation  of  ihe  abdominal 
■'  ding  into  (j)  the  nitric/. 
.-  .'itcrntil  iliac.  The  bifur- 
cation is  about  at  the  last  lumbar 
vertebra.  The  external  iliac  becomes 
ihc/tmura/ after  passing  under  Pou- 
parts  ligament.  The  bt 
the  interna]  iliac  supply  nearly  all  the 
pelvic  orgnns. 
Iliac  Region.  The  region  on- 
appen- 


andU)ll 


din.  i 


Ilium.     The  shaft  of  the  h 
Illusion.      A    deceptive     I 


Suite  of  being  wedged 

A  skin  rash  of  an 
i it-fly  seen  in  weakly 
Idren.  Nutritive  diet, 
:  ointment,  will  prolia- 


pregnant. 

ImprOTlie.  To  do  or  lo  per 
anything  on  the  spur  of  the  moi 
for  a  special  occasion ;  lo  contrh 

ImpulM  of  tne  Heart.  Sens 
of  3  stroke   felt  on  placing  the  ! 


Indolent.     A    term   applied    to    a 
Induration.     I  lie  |n.ji:ess  ui  li.ii.l- 


applied  to 


Infant.    A  i 

should    weigh 

female  7  lii,.- 


Act 


Applied  to  a  hen 

■educed. 

of  nulling  into  w 


!  eight  front  teeth. 
A  full  pulse,  the 

Incontinence.  Inability  to  retain 
the  evacuations  of  the  bladder  or  of 
the  bowels.  Incontinence  of  urine  is 
often  a  disease  of  childhood.  Much 
depends  on  die  patience  and  firmness 
of  the  nurse  in  training  in  good 
habits.     [See  Eitartrii.) 

IncnbMion.  The  period  between 
the  time  when  a  disease  is  contracted 
and    the    time  when    the   illness  be- 


gins. 
Incubator,     A  ■ 


t   of  glass-cov- 


armed  by  h 

in  which  pmanatuM  blniti.bori  u 

the  sixth  in  seventh  mouth,  are  kept. 
The  child  is  swathed  in  eutt.ni  ami 
never  taken  out  of  the  litis  except  to 
change  the  diaper.  Great  care  is 
necessary    to   keep    the   box   at    the 

d  temperature. 

II.     A  small  anvil-shaped  bone 

gettlon.     Failure   of    the   di- 


wcight  weekly. 

.lehtLcalni.ispl 


Inferior  Vena  Cava.    "1  In-  chief 
vein  of  the  lower  part  of  Hie  bunk  of 

Infiltration.    Aaeffluioa.  at  fluid 


olhe. 


A    disi 


,■.1     ! 


marked  by  heat,  redness,  swelling, 
and  fever:  it  passes  un  to  congestion 
of  the  parts,  and  ponibrj  10  suppura- 
tion or  mortification.  Thus  inflam- 
mation of  [lie  li.n  :-  iii.il  liei  nine 
(■..llg.sliull  ,     the  I  .in ::.■  -.1.  il  [Mil-   In. iv 

dry  up  and  die,  and  cavities  are 
formed. and  phihisis  mnv  set  in.  The 
Greek     term     for     inflammation      is 

[H'riKinilis, 


u  flam  mat  ion  of  the  pa 
Inflation.  Blown  ot 
Epideii 


it  expanded 

Infuudibulum.  A  iirm  ■  p - 1 ■  1  i ■  - « B  to 
several  funnel-shaped  organs  of  the 

body. 

Infuaum.  An  infusi'm  :  pr>'i>.ir>'.| 
by  pouring  boiling  water  on  a  drug, 
letting  ii  stand  and  then  -a raining. 

Ingeitm.  Food  taken  intu  the 
body  through  the  mouth. 

Inguinal.    The  region  at  the  lowest 

of  the  symphysis  pubis. 

Inhalation.  Act  of  breathing  in 
vapor  or  fumes  into  the  mouth,  a 
form  of  treatment  frequently  ordered 

The   ordinary    inhaler  consists   of  a 


1 
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vessel  fitted  null  .1  mniiili-pii-i-i-  mm      nil    hollow    instruments     should     \x 

ing  uul  of  the  lid  ;  the-  tiul  water  and 

taken    lo    pieces,    cleansed     with     a 

Ihe  medicament   ordered  are   pui  in 

nail-brush,    put    together,     and    bid 

the  vessel  and  the  patient  tikes  Ihe 

mouth-piece   in   his   mouth  and   in- 

Insufflation,     Blowing 

spires  the  vapor  which  rises  through 

it,     A  teapot  makes  a  very  good  in- 

Insulation.    State  of  a  Ixxly  sur- 

haler, the  patient  keeping  the  spout 
in  hi*  month. 
Inhibition.     The   arrest   at   iota* 

rounded  by  non-conductors  Olcaec- 

Intesument. 

niuviiy  by  ins  restraining  Influence 

Intestine!.    The  atlmeacaxy  rntistl 

tniiii  the  stomach  to  the  anus  (sec  p. 

Injection.     A  watery  or  oilier  5o- 

lulimi  thrown  into  tliv  i. 

■  •  i-  i,  such   jis    hard- 

Intolerance.      CottSrrnl 

Innominate.     Name  of  the  buff 

capacity  to  endure  or  benefit   by   a 

artery  of  the  liodv    prucccdiric.  from 

Intoxication.      The    effect    of    the 

Innomlnatum.     Tin-  pelvic  bone. 

r\i-i -ssive  use  or  an  overdose  of  alco- 

Inoculation.     Ihe     injecting     of 

holic   liquor;   in  a  wider  sense,  any 

diseased  fluid  from   the   body  of  one 

poisoning. 

creature  into  the  body  of  another,  as 

Intravenous.    Denoting  within  or 

calf  lymph  is  used  lo  vaccinate  eliil- 

into  the  veins      \n 

lion  is  the  introdiu  i mi,. 

Insmity.      Madness;   disease  of 

III.'     T  ill    .    hi    ii     ;  1...- ■.,■ 1  1  . 

Intubation.     Passing  a  tube  down 

fnur  pririiijl  il     n  |.,",    ill    die    -lt1l-itH.il 

the  throat  and  leaving   it    :'  ■ 

■  ;■■  :  ■!■■■;,     ■■        ■inn.,    j,,-:  |. 

inanity,  and  dt ■      Bet  ft — 

children  with   diphtheria  instead  ,,i 

argue  with   .m   nuaoi  patient;   die 

ing,  for  the  lube  may  be  coughed  up 

must     watch     and     be    patient :    no 

or  mav  lie  swallowed. 

mailer   what     violence     she    suffer:., 

Intussusception.    The   < 

in  >■  i     -tnke    the    patient 

of  one  part  of  tin    int,  -in 

bftCk   :iL;:nn.      Zu    restraining  a    mad 

other;  common  in  diildr.n 

person,     cateb     hold     of     the    gar- 

ing obstruction  of    the  bowels,    »nd 

ments,    r»>t    (he    Uabs.      The    MM 

calling   f,,r    prompt    Irealiuent. 

who  knows  no  fear,  never  lows  her 

Inunctlon.     Rubbing  in  ol  i...  ,i. 

. 1 1 1 ' i    i-   eni  "  ii'  hMi 

i  ill.:-  with  .1  vii'w   iii  died  .,! 

Generally     resorted     lo    a  ■■■  1 

stomach  will  nol    1 

insertion.     "I  lie  attashtnenl  of  a 

Invagination     Another  term  for 

Insomnia,    si.-vjiievm---     i.ii.ii  .-, 

« pHeMfaa       .luring 

Inverslo  Uteri      I 

Inspiration.       Drawing      in      the 

^T^nn'.'t'liv  t\\\'-  ln!'''i!  • 

I.I.    ilh 

Involuntary.     \  i applied  to 

Instillation.     Pouring  is  drop  hv 

dr.-p 

var b 'organs  ol   ihe  body  t 

Instrument.    Any  i-h.nn.  il  .1.  - 

n,,i  controlled  by,  or  are  n 

Surgical      inslruments 

Involution. 

v., mil  illlitf    bill  ■:          I  111     » 

■..■lilliuli  U-n   minnti!,   I..-I  .-. 

Hctglllllg  .1    pi.llllil    ilnl  .1  I-  •    ■ 

ration-  directly    after    tlie  opcrntion 

hi  weeks  to  the  weight 

great 


tef. 


A  poisonous  clement  oil- 
Mined  from  ihc  ashes  01  teamed. 
V't-ry  useful  as  nn  antitcptic.  Th« 
solution  i-  punted  on  the  skin  to 
cause  absorption.  The  I  incline  is 
given  internally  for  scrofula,  etc.  Re- 
purt  at  once  any  catarrhal  syniptiim- 
Iodoform.  A  lunn  of  iodin  con- 
sisting of  yellow  crystals  or  a  prim- 
rose-colored powder.  1 1 
strong  and  lasting  odor.  Ii  is  l.iTgely 
used  to  dust  on  wounds,  its  action 
be  i  tig  antiseptic  and  stimulating. 
Iodoform  gauge,  wool,  and  lint  art 
employed.  The  symptoms  of  poi- 
sotiing  from  iodoform  are  vomiting, 
hallucinations,   red    skin    rash,    and 

Iodol.  OiTilmciM  corilainuij:  iodin. 
and  having  the  same  propotiea  as 
iodoform,  without  the  strouj;  smell. 

Ipecacuanha.  A  prompt  emetic, 
secured  from  Ihe  root  of  n  IJrmilian 
plant.  Greatly  used  for  children  in 
:s  of  croup  and  whooping-cough. 


In 


Irll.  The  colored  circle  surround- 
ing tlie  pupil  of  the  eye. 

Iron.  When  ordered  as  a  medi- 
cine, should  Ik-  given  niter  food  .mil 

tliIi.Lic.il  i  lube.      Pulw.d    irun  dues 
in. I  injure  lee ili.     Iron  causes  black 

Irreducible.     That  which  is  inca- 


Irritatlon.      An    inrl. .1    st.iic . 

■ilsn,   ihe   stimulus   nee.  . 
performance    ol    Ihe   functions   <:l    .hi 

Lilt. Hi. 

Ischium,     nicliip-biinc ;  Ihe  !>ack 
Bart  of  tlie  os  in  nominal!!  in. 

Isolation.      Set  npilfl  ;  lid  i-.olr.tion 

t.ie.i.ius  nr  in*' Tlii his  itis.-ascs.  ..ml  ihe 


and  kepi  saturaled  wilh  car- 
bolic or  some  oiher  disinfectant,  to 
prevent  tlie  disease  lyrrn-  III  il  .lie  in 
the  air  getting  nul  at  the  door  and 
into  other  parts  of  Ihe  building. 

Iteh.       A    skin     erupt* 
SrwHn.} 

Jaborandl.      A   Srag 


n  ii 


|"  i-|iir.iliiiri  iinij  ,1111ml. il.--  il  ■    I 

Jalap.    A  drag  »hn  It  pv 

idly,  acline.  ill  fre.in  two  to  four  I ii 

Jaundice,  rtjiiiliii  of  Ihe  live! 
canning  yellowness  of  the  skin-  usu- 
ally brought  on  by  over-indulgence 
or  by  chill.  Intuits  ■ 
jaundiced,  and  should  then  be  kepi 
indoors,  and  an  eitra  fold  uf  ttiuncl 
pill  round  lllc  body.  In  rl..  .1-.  |  ..I 
a  patient,  avoid  fat  and  sugar  as 
much  as  possible,  and  give  no  wine. 

Jejunum.    The  upper  portion  o( 

the  ,m.  ill  itilcsliiie. 
Joint.      i'oinl    of    union    ol    two 

bones.     (See  ArhtaLttwn .) 

JUgUlM.      Kel ..lini;  In  llie  neck. 


Keloid. 

rrovvlh  ..f  the  skin. 

Kidneys,    "i  «■'  ore. in-  n ■  <• 

;ionof  Ihe  hollow  ol  the  b«A  which 


Kino.     An  astringent. 
Knock-knee.    The  inward  curving 

..I  il..-  knee. 

crmenledt.iit-cMii.lk; 
■iisilv  dieccted.    Gtatt 

■  i   ling.      (See  p.  317.) 
Kjphoall.     Hump-lack  delormily 
(curvjiurc)  of  the  spine. 


Labial.     Relating  to  the  lips. 

Labia  Majora.  Two  large  fold- 
t  il..  niouih  ol  the  pudendum  ;  called 
l,o  the  ■'  t.ilii  1  pudrndi  nnijlls ." 

Labia  Minora.    Two  smaller  folds 
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will. in    l!i.'    majors;   called   also  the 

Labor.  The  UIOgMjm  of  iIil-  Linli 
of  n  child.  There;  are  three  stages. 
ID  [tic  dilatation  ill  ihe  mouth  of 
the  womb,     (a)  The  passage  of  Ihe 

fttlli  llinnigll    lllr  i  .Hl.il    .ili.l    II-  hll  III. 

13)  Fiom  Ihebirlhof  the  child  lo  the 

I*i-f  AiiW  is  ihe  lurlli  .>f  ii  child  niter 
the  seventh    month,  hut   before  full 

Labor-palm.      'I lie   pains  of,  or 

t  l.ilnn-|h.iiiis  . i r*_-  iire^u- 


Latiyrlnth.   The  internal  ear.  con- 
Lacerated.     A  lacerated  wound  is 
one  willi  lorn  or  irregular  edges ;  not 

Lachrymal.  Relating  lo  the  (ears 
and  the  glands  which  secrele  them. 
The  lachrymal  or  nasal  duel  conveys 
the  tears  from  the  lachrymal  sac  into 


.   The  process  or  period 
Of  sucking. 

LactealB.     The  lymphfilic  vessels. 
which  convey  the  chyle  from  the  in- 
Lactiferous   Ducts.     The  canals 
of  the  mammary  gland. 

Lac  to  IB  in  Lactln.    Sugar  of  milk. 
La  Grippe.     (See  Influma.) 
Lancet.    Surgical  knife,  with  point 
and  Iwo  edges,  sharp. 

Lancinating  An  adjective  ap- 
plied to  sharp  cutting  pains. 

Lanugo.     The  downy  growth  or 
fn  -i  hair  of  ihe  felus. 
Laparotomy.    Cutting    into    the 

removal  of  a  tumor,  etc. 

Laryngeal.  Relating  to  the 
larynx. 

Laryngismus  Stridulus.  Spas- 
DMdk  oroup  accompanied  by  a  crow- 
ing noise  ;  most  common  in  infants. 
(See  Cm/.) 

Laryngitli.  Inflammation  of  the 
larynx,  causing  loss  of  voice.  Com- 
mon in  clergymen  and  public  speak- 


ers.    Maybe  chronic  or  acute  .   the 

Laryngoscope.  A  reflector  used 
lor  examining  Ihe  throat. 

Larynx.  The  upper  pan  of  the 
windpipe,  from  which  the  voice- 
sounds  proceed. 

Lassitude.  A  stale  of  exhaustion 
or  weakness  arising  from  causes  other 
than  fatigue. 

Latent.     Nol  visible,  lying  lnd  (or 

Lateral.     Relating  lo  ihe  side. 
Laudanum.     Tincture   at   0\ 

Eoison.  Given  in  a  few  drops  it  re- 
eves pain  and  procures  sleep;  it 
also  arrests  diarrhea.  Sprinkled  on 
a  poultice  or  fomentation  it  allays 
pain.  For  an  overdose  the  amidotti 
are  emetic,  external  stimulation,  walk- 
ing palicn  t  about , artificial  respiration. 

Laugtilng-gas.  Nilrous-oxid  gas, 
given  particularly  by  dentists  to  se- 
curt-  short  .mcslhesin. 

Laxative.     A  mild  purgative. 

Lead.   The  aalal<  is  given  In  small 
doses  as  an  astringent.      I 
evaporates   rapidly  and    is    cooling. 
The  iodid  mokes  a  soothing   oint- 


f.  Difficult  cases 
the  frequent  severe 
cone,  na ins  ana  opium  fonicn la t  ions 
are  part  of  the  treatment  the  nurse 
may  have  to  look  after.  The  diet  is 
lighl  bu!  nutritive,  with  plenty  of 
lemonade.  Note  blue  line  on  gums. 
I.rnd -poisoning  is  common  among 
painters  and  other  lead-workers. 

Leech.  An  aquatic  worm  used  for 
the  local  abstraction  of  blood. 
Leeches  should  tie  kept  in  a  cool 
place,  in  a  glass  jar  tilled  with  rain-  or 
rivet-water.  The  lop  of  the  jar  must 
carefully   be   covered    wilh    muslin. 

The  water  should  be  ch ■.■ 

The  part  lo  which  n  leech  is  to  be 
applied  should  be  washed  and  moist- 
ened wilh  cool  water;  put  ihe  leech 
in  a  small  wine-glass  or  test-lube.  nnU 
reverse  it  on  the  part.  If  it  will  not 
bite,  moisten  the  skin  wilh  sugar  and 
water,  or  scratch  the  skin  gently  Ml 
ihe  blood  comes.  When  the  leech 
has  sucked  its  hll  it  drops  off;  it 
should  then  be  disposed  of  by  pul- 
ling it  in  a  very  strong  solution  of 
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sail  and  water  or  dry  sail,  cover  (he 
vessel  tightly  and  lei  the  leech  remain 
until  dead. 

Leiter  Apparatus.  Coils  or  tubes 
of  flexible  Mta)  designed  (or  appli- 
cation about  any  part  of  the  hody. 
Cold  water  is  passed  through  Ihe 
tubes,  (hereby  reducing  the  tempera- 
ture of  the  parts  encased. 

Leprosy.  A  constitutional  malig- 
oant  disease,  cutaneous  in  its  earlier 
stages,  but  afterward  involving  both 


Lethargy.        Unnaturally       deep 


orpusclcs  of 
in    alkaloids 


Leuqemla.     Increaf 

jiiiM'lr^  of  the  lil.mil 

Leucocytes.    WhiK 


Leucomalnei.    ( 
developed  in  living  tissue. 

LenaorrhM.  A  whitish  discharge 
from  the  vagina,  commonly  called 
the  "whites";  a  sign  of  weakness. 
Must  be  reported  to  the  doctor. 

Levator.     A  muscle  which  lifts  up 

Lichen.  A  term  for  a  group  of 
skin  diseases  in  which  the  striking 
feature  is  inflammatory  papules. 

Licorice  Powder.  A  preparation 
couiamiug  senna;  a  purge. 

LiBberkilhai  Hlanda.  Tubular 
glands  of  the  small  intestine. 

Ligament.  A  tough  band  of 
fibrillin  I  issue  connecting  together  the 
bones  at  Ihe  joints. 

Lifaturei.  Threads  of  silk,  wire, 
uitgul.  elc,  rnl  10  lie  arteries  or  sew 
up  purls.  The  nurse  has  tu  see  thai 
ill  lij;.itLir.'s  ure  sterilised  and  count 
the  number  used.     Catgut,  Ihe   mosi 

into  lengths  of  II  inches  when  re- 
\  di.-iiiloi-.iiil 
>  dilute  milk 


t.     A   liquid  for  external 


imoolh  side  is  applied  neit  ihe 
The  name  "  liut "  is  also 
given  tu  scraped  or  unravelled  linen. 
though  the  proper  (erm  for  this  is 
"  charpie.'1 

Liquor  Amnll.     The  watery  fluid 

Llquorei.      Solutions    of    active 


Antiseptic  surgery. 

Lithemla.  An  excess  „f  hihic 
acid  in  the  blood,  producing  gouty 
dvspepsia. 

LlthU.  An  alkali,  given  in  gout.etc. 

LltllOSCOpe.  Instrument  for  ex. 
examine;  ihe  bladder. 

Lithotomy,  Operation  of  culling 
mm  a  bladder  to  remove  a  stone. 

Llthotrity.  Operation  of  crushing 
a  stone  in  the  bladder.  Nursing 
treatment  similar  10  thai  in  lithiunmy, 
but  the  urine  musi  he  measured  and 
strained,  and  all  /ragmenls  of  itunc 
kept  for  the  surgeon's  inspection. 

Ltthnri*.     1'assing  gravel  with  the 

Litmus  Paper.  Used  in  testing  : 
acid  turns  Ihe  blue  paper  red  ;  alkali 
turns  the  red  paper  blue. 

Litre.  About  i  quart;  or  33. Bl 
fluidounces. 

Liver.  The  organ  which  secretes 
Ihe  bile ;  il  is  situated  in  the  abdomi- 
nal cavity  on  the  right  side.  A  ydL)w 
tinge  of  the  skin  marks  derangement 
of  the  liver ;  the  nurse  must  lie  eare- 
ful  that  her  patient  gets  no  chill. 

Lobe.      Rounded   division   of   an 

Lobelia.  A  dmi*  used  .is  mi  anti- 
spasmodic, and  also  in  enemata.  May 
cause  poisoning. 

Lochia.  The  discharge  following 
c.inh.iemciit;  il  is  for  two  dn,s  al 
most  pure  blood,  then  turns  inidisli- 
gr.iy,  and  becomes  clear  by  Ihe  11  in  ill 
day,  and  then  ceases. 

Lock-Jaw.     1  See  notanu.1 

Locomotor  Ataxy.     Impaired  gait 
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Lordoiii.    Anterior 
the  spine. 

Lotion.     A   solution    for  external 
use.     Evaporating  lotions  are    used 
procure    local    coldness.       Lead 
eau-de-Cologne  rind  water 


loll 


c  the 

Lubrication.  Ma 
oily,  or  slippery. 

Lumbago.  A  rli.n 
of   tin-  li.m-  ;    painful  1 

Cold  nu«  bo  ftvoidei 

OJ    -.i|i  li    hiiiiih.-iil-     i' 
eblon 


IBS 


IL-lll. 


Uut.lmie.  in 
T|-ni  in-  .uid 
my  fall  1o  the 


inii  bwtbi 

Lumbar.     '!>■.■  re^imi  .,t  tin'  Ii>ins, 
r i l : I . r-   ,i,.|  i.  ft  .if  (In-  umbilicus. 
Lunar  CauitlC.     Nitrate  of  silver, 

iln'  (TOwtb  "I  proud  flesh. 


.    Thct 


riulil    : 


■nlr  i if  ill.-  i.iviii  of  the  chest.  For 
DHnlng  tn-.ilmcnl  of  congestion  of 
the  lungs  see  /'/trvMonia. 

Lnpull.  Hops;  the  tincture  is  a 
sedative  and  stimulant 

Lupui.  A  tulip  rations  disease  of 
the  *kin.  most  common  on  the  face 
in  young  prople  of  a  consumptive  or 
5i  ri.fuli.lis       ti-mlt-iii  v.         N'.nirii-liiTii; 


(Sec  Dili.:-. 


»■) 


tin-    lymphatic  glantis.     Tonics  and 

Murtal .:  iln-t. 

Lymphatics.     Sin  dl 
v.,,!.,,..    hi.     body,    and    DOBRuntni 


Macroe.  e  phaloui . 


Malaria,      tfflovm   from    marshy 


A  male  praeti in  n( 

A  female  practitioner 

Inflammation   <>r   the 


Untold.  Having  the  shape  of  the 
breast.  Unlaid  tfvttu,  fee  pro- 
truding pari  of  the  temporal  bone 
fell  In-hind  [he  ear. 

Materia  Medici.    The  booth  of 

medical  science  which   deals  with  the 
. -Ii.ir  i.i.T  and  me  of  drugs. 

MajtiLU.  The  jaw-bone.  It/.-rhr 
m&xiliaty   is   the  bone  of  Ihe  lower 


mon  in  children.  First  stage  of 
cmyiais  infectious;  the  rash  appears 
on  the  third  day,  commencing  on 
neck  and  face,  and  Listing  three  days. 
Keep  the  patient  in  ltd  and  feedivith 
light  diet.  Watch  fur  bronchitis  or 
iTitlanim.it ion  of  ihe  eyes  or  ears.  A 
cough  is  usual  in  mea-h  t,  I  he 
period  of  infection  is  supposed  to  last 
a  month.  German  meuslei  is  a  milder 
disease,  (be  rash  appearing  on  the 
foiirih  day.  the  period  of  inculmtion 
bebl|  (in  days.  Convalescence  is 
usually  rapid  and  uninterrupted. 
Meatus.     An  opening  into  •  pas- 


WMU  membrane,  the  c 
,,(  ihe  skin  which  lines  those  internal 
cavities  and  organs  exposed  (o  or 
communiealiii)!  with  the  air. 

i.     Tin-  nn mbraiiesof  ihe 


Meningitis.      Inflammation  of  the 

...  nbranea  ol  the  drain,  a  serious 
Hmme,  often  endiu  fatally.     Pains 

n  die  head  are  Ihe  first  symptom,  the 
emperature  rises,  and   delirium   sets 

n       I.'  -hies   in   the   head.  i<    '   " 


The 


Uke   the 

temperature   every    four    hours,   and 
watch    for    -.i-ii-   ■  !   ■  .1        !-.■  .  |. 

the    room   darkened   and   absolutely 

■  |iii.  i     I.  .  ■■!  .,  ■  ■ ii   li        I  I  .  I.-  v.  ill 

probably  be  delirium. 

Meningocele.     I'romjsioii   of  die 
brain  through  the  skull. 

—  Change  of  tffc .  the 
-  iiu-nsi's.  Damning 
fifth  v.ir.  .mil  gen 


■  i  


.ii.i. 


k   black,  stieky   sub- 

si. i in  i-  iniili-d  Iruii i  tin-  Imurls  of  in 
ml. ml  during  ihe  lirsl  il.iv  m  tin.  ■■! 
ds  life. 

Median.     In  the  middl.  . .;: 

in. in    longitudinal   line   dividing   lln: 

"MBdnlli.    Oblongata, "    Fhe     an- 


J-jlit  mtmirune 


il.in    enattdfafj 

li,  -  ,,l    ll,.-  i,...n 
j  giowlh  caused 


Menorrhagia. 


■  left   t 


«  ..f 


i-  menstrual  How. 

nstrual  flow. 

lonlhly  discharge 

ft Ihe  vagina,  c. .mini  ill    in  !:■-  ill!:i 

females    between  the  ages  uf  thirteen 
:inil  forty -five. 

Menthol.      A  local    anodyne,  "lien 
applied  ;,,  .1  plaster. 

Mercurlallsnt.      H.-ni     aflectJon 
and    trembling,  caused    by   lung  use 

Mercury.  All  alterative  and  pur 
...mi  ■■  ,.':>  in  hvpoilernialii-iillv  and 
internally  in  cases  of  syphilis  and  In 
skin  ilisiM-.es.  It  is  a  poison  in  large 
doses,  and  ihe  atft&ta  .. 
egg  ■"  "nlk  and  water      (Sec  .!/.•-- 


mi     !.,    h!i:l1i    Ihe   -mall 

attached. 

The  control   of  one 
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Metabolic.      Capable     of     being 
changed 

Metacarpua.     The  five  bones  of 
(he   hand  joining  the  fingers  to  the 

Metastasis.     Shifting  of  a  disease 


Metritis.       Irill.ini 


Micrococci.      Practically  the  same 

Micturition.    The  :ic[  of  pmbtg 


Mldirtfery.  Obstetrics;  the  knowl- 
edge   necessary    to    performing   the 

Migraine.  Headache  usually 
known  as  "sick  headache"  coming 
on  periodically. 

Miliaria.  Prickly  heat ;  an  affec- 
tion due  to  swcal-sc  ere  lion  and  want 
of  action  of  the  skin.  Sometimes 
occurs  after  operations  or  fevers,  and 

Minim.     The   tixttetta   pan   nf   ■ 

il'iMlr.L.liiri  .  iiMi-iii-.Jly  one  drop. 
Miscarriage      Prom  a  In  re  birlh  of 

..II     .I'l   'li'.    I. ■    !    'I''       ■    ■•■    '111.     I'M 

Mitral  Valve.  The  valve  of  the 
heart  between  the  left  auricle  and  tin: 

Modus  Operandi.    The  method  of 
operating. 
MollDicnm.    skin  ,u 


nine  nee  jtisl 


MouBVonarla.   'Die 

liver  the  m  pubis  in  wo 

Morbid.    Unnatural,  r 

Moribund.     In  a  dying  stale. 

Morning  Slckneaa.     The  nausea 
of  pregnant  women,  ocean 
m  iln-  early  months  of  gesiatu  in 

Morphln.  A  vegetable  alkaloid 
used  as  a  sedative  or  anodyne.  In 
jetted  under  the  skin,  it  causes  the 
pain  to  decrease,  and  slet-p  is  in- 
duced. An  overdose  causes  death. 
chiefly  by  paralysis  of  the  muscles  of 
respiration.  Stimulation,  artificial 
respiration,  and  an    emetic    ore    the 


Chronic   poisoning 
from  indulgence  in  morphin. 

Mortlilcatlon.  The  death  ,.|  a 
part,  gangrene.  Always  serious  :  the 
iHii-  must  pay  greal  atlenlioo  to 
t-lieinliuuss,  and  use  disinfectants. 

Movement*.  The  evacuations  of 
the  bowels,  which  it  is  the  fluty  of 
the  nurse  to  note  on  her  nursing  chart 
in  every  case,  and  call  the  attention 
of  the  doctor  if  they  exceed  a  in  the 
24  hours  (except  in  children!,  or  if 
the  patient  goes  more  thnn  14  boors 
uiitxiui    passing    any.      The 

should  also  note  if  they 

wilh  blood,  contain  mi 
gested  food,  or  worm*.  The  color 
should  he  noticed  ;  il  is  like  pea-soup 
in  typhoid,  hght  in  jaundice,  green  ia 

Mucoid.      Resembling  mucus. 

Mu co- purulent.  Containing  mu- 
cus ruin-led  with  pus. 

Mucui.    A  vim  nl  fluid  of  the  body 

■  ted  !■■.  'in  mui  ous  membra  nca 
Mucus  in  the  urine  slluwi  as  u  hear* 
while  sediment,  clinging  lu  the  bottle 

Multipara.  A  woman  who  has 
had  more  than  one  child. 

Mumpi.       Parotiditis.      A   highly, 
infectious  swelling  of    the    Ml  1  vary 
glands.     Keep  the  patient  isolated  in 
a  warm  room;  lake  UK  I' 
night  and  morning;  give  light  nutri- 

Murmur.  A  sound  of  the  heart  or 
the  lungs  beard  upon  austulUliun, 


under  control  of  the  will, 

Kutter.  To  utter  with  imperfect 
articulation,  or  in  a  low  murmuring 

Mycold.     Resembling  a  fungus. 

HydrlattOi.  Drugs  used  to  dilale 
tin'  |iu|ul  of  the  eye. 

Myocardltli.  inflammation  of  the 
mil-  ul.ir  tusiii-  ni  tin'  li.-.n  !.  I  Iflrn 
follows  acute  rheumatism  :  chances 
of  recovery  small. 

Myopia.     Short-sightedness. 

Byotlci.     Drug!;  which   cause  the 

Myrrh.  A  stimulating  and  tonic 
concoction  of  vegetable  origin. 

g, 


dm-. 


produced    by    the  use  of  oar- 
Narcotic,.     A  medicine  which   in- 

Narei.     The  nostrils. 

Natal.     Relating  to  the  nose. 

Katei.     The  buttocks. 

Nausea.  A  fociing  of  sickness,  but 
without  actual  vomiting. 

BaTSl.  The  umbilicus,  the  point 
of  connection  of  the  cord, 

Nocroela.  Death  of  a  part ;  usually 
applied  to  bone.  Rmm  ili.-tc  ■ 
dead  bone  there  is  always  n  sore,  and 
pieces  of  dead  bone  at  times  work 
out  through  the  sore :  they  should 
always  be    kept   for  the   doctor  to 


I  Pole.  That  connected 
with  the  least  oiidiiable  plate  of  a 
galvanic  battery. 

Nematoldea.     lb  read -worms. 

Neonatorum.    Of  the  new-born. 

Neoplasm.     A  new  growth. 


Culling    into  the 

Herre.  A  bundle  of  fibres  con. 
veying  sensation  and  volition  lo  nnd 
from  the  organs.  Motor  nerves  are 
those  nerves  which,  passing  fram  a 


brain.  Oplir  turvt,  the  nerve  of 
sight  arising  in  the  occipital  lobe  and 
distributed  to  the  retina  of  the  eye. 
Sympathetic  nerve  is  a  nerve  beside 

(wo  kinds,  those  which  cause  con- 
traction, and  those  which  cause  dila- 
tion, of  vessels. 

Nerroui.     Connected    with    the 

nerves:    npplied   to  low   fevers   and 

■     ..■ 

NelUe-railt.    (See  I'rtuaria.) 

Neuralgia.     Pains  of  a  nerve  or 

nerves ;  if  of  the  sciatic  nerve  it  is 

ulli.Ti  neuralgia  rife-lie  part  is  a  symp- 
tom of  disease  elsewhere,  and.  there- 
fore, neuralgia  should  always  be 
watched  and  reported. 

Neurasthenia.  Nervous  exhaus- 
tion. No  cases  are  more  trying  to  a 
nurse  than  those  where  tin-  u-n.-  ,in- 
disordered.  The  patient  is  weak  and 
fanciful,  and  needs  to  be  treated  with 
sympathy,   yet   with     firmness;     the 


1   forbearing,    yet   s 


mt  nming  from   no  structural  cause 

Neutral.  Neither  acid  nor  al- 
aHM. 

Nevus.  A  birth-mark,  a  cuneenilal 
ilemish  of  the  skin,  often  curable  if 
tie  allL-minn  of  the  phvn  i;m  is 
.ill-.l  i-  it  in  lime. 

Rev-bom.    A  designation  applied 
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to  the  child  for  a  short  period  after 
its  birth. 

Nicotinism.  Illness  caused  by 
over-indulgence  in  tobacco. 

Nictitation.  Involuntary  winking 
of  the  eyelids. 

Nightingale.  A  bed-cloak  made 
out  of  two   yards    of    flannel     (sec 

P.  35). 

Nipple.  The  small  eminence  in 
the  centre  of  each  breast. 

Nipple-shields.  Coverings  of 
glass  or  india-rubber  put  on  the 
nipples  to  protect  them  when  they  are 
sore. 

Nitrate  of  Silver.  Lunar  caustic ; 
used  in  the  form  of  a  pencil  to  arrest 
bleeding  from  a  leech-bite  or  other 
small  wound  by  its  styptic  action. 
Also  to  check  the  growth  of  proud 
flesh.  As  an  astringent  lotion,  half  a 
grain  to  the  ounce,  it  is  used  to  bathe 
the  eyes  in  cases  of  ophthalmia.  Salt 
and  water  is  the  antidote  in  case  of 
poisoning. 

Nitric  Acid.  A  corrosive  fluid 
used  in  testing  for  albumin,  etc. 
Minute  doses,  prescribed  for  indi- 
gestion, should  be  given  after  food, 
througli  a  tube.  If  allowed  to  fall  on 
the  finger,  it  burns  the  skin.  The 
antidotes  for  poisoning  are  alkalies, 
white  of  c^,  and  milk. 

Nitrite  Of  Amyl.  Useful  as  an 
inhalation  in  angina  pectoris,  and  in 
some  cases  of  poisoning. 

Nitrogen.  A  colorless  gas  enter- 
ing largely  into  the  composition  of 
the  air  we  breathe. 

Nitroglycerin.  An  oily  liquid, 
highly  explosive,  used  as  a  heart- 
stimulant,  and  for  neuralgia,  etc. 
Sometimes  causes  headache.  MuM 
never  be  taken  near  a  light.     Poison. 

Nitrous  Ozld.  I.iughing  gas;  an 
anesthetic  used  for  short  operations, 
especially  by  dentists. 

Nodule.     A  little  knob. 

Noli-me-tangere.  A  nam*!  given 
to  bad  ulcers,  especially  if  on  the 
face,  and  of  syphilitic  or  consumptive 
origin.  In  dressing  them,  the  nurse 
must  certainly  be  careful  to  "  touch 
them  not,"  and  to  use  disinfectants. 

Non  compos  mentis.  Not  of  sound 
mind. 
Normal.   The  ordinary  and  proper 


state.  Thus  the  temperature  of  th< 
body  in  health  is  98.40,  and  this  i 
said  to  be  norma/.  The  normal  respi 
ration  in  an  adult  should  be  about  i< 
a  minute ;  the  pulse  about  70  : 
minute. 

Nostalgia.  Home  sickness.  01 
longing  for  home,  so  strongly  devel 
oped  as  to  cause  serious  bodily  ill 
ness. 

Nostril.  One  of  the  external  ori 
fices  of  the  nose. 

Nostrum.  A  quack  medicine.  01 
one  of  which  the  ingredients  are  kepi 
secret. 

Nullipara.  A  woman  who  has 
never  had  children. 

Nutrient  Enemata.  A  substance 
that  nourishes  by  rectal  injection. 

Nux  Vomica.  A  form  of  strychnin 
much  used  as  a  nerve  tonic  and  in 
cases  of  gastric  affection,  and  also  in 
paralysis.  In  large  doses  it  is  poison- 
ous, and  the  antidotes  arc  an  emetic, 
I  tannin,  chloroform  or  ether  inhala- 
1  tion. 

Nymphs.  Two  folds  of  mucous 
1  membrane  on  either  side  of  the 
vagina;  the  lesser  or  inner  lips  which 
protect  the  orifice  of  the  vagina. 

0. 

Oakum.  The  fibre  obtained  by 
picking  old  tarred  rope  into  pieces. 
Used    to    some    extent    in     surgical 

dressings. 

Oatmeal.  The  meal  made  from 
oats. 

Obesity.     Excessive  fatness. 

Obstetrician.  One  who  practises 
obstetrics. 

Obstetrics.  That  part  of  medicine 
and  nursing  which  is  connected  with 
midwifery,  and  with  the  operations 
and  illness  due  to  the  bearing  of 
children. 

Obstruction.  Stoppage  or  block- 
ing up  of  a  canal  or  opening  of  the 
body. 

Occipital.  Relating  to  the  back 
of  the  head. 

Occiput.     The  back  of  the  head. 

Occlusion.     Closure. 

Ocular.     Relating  to  the  eye. 

Oculist.      An  eye  specialist. 

Odontalgia.     Toothache. 


Odontoid.    Too  lb-like. 
Official.     Term    applied   to  met: 
cin-'s   which   Jre  in  the  '-  Pharmac 

Ohm.    Unit  of 


>!«!■ 


Oldium  LactU.  A  m i. t fi-f.i  rg, in ism 
found  in  milk,  and  supposed  to  cause 
thrush  m  children. 

Oiled  Silk.     Silk  impregnated  with 

wilier  pro  t>{;  used  in  the  anti..  piir 
dressing  of  wounds.  Prepared  In 
roHl  "I  about  5  yds.  long,  and  in 
widths  of  as-  *5.  and  31  inches. 


having  healing  virtues,  usually  cm- 
si-tins;  iij  in]  imprt-ipial.  il  with  sum-: 
drug.  Ointment  should  be  spread  on 
lint  with  a  palette -I;  nil"-:,  ami  applied 
ne HI  the  sore, 

.    Oily, 
an.     "I'll--  bone  composing 
the  pmni  of  the  elbow. 

Olfactory.      Relating  lo  the  sense 

OllTO  Oil.      A  Ici-pooTiful  is  -nm.:- 
timi-s  given  to  chijdren  as  an  aperient 

thr  nozile  of  an  enema  svnngc. 
Omentum.     A  fold  of  fal  in  front 

Onychia.       Inflammation    of    the 

Oophorectomy.      Removal    of  the 

OopborlU*.       I  rill.i  run. n  ..(   Ill, 

Opacity.    Want  of  transparency, 

Operation.     An  act.  especially   a 

-  ■  upon  tin:  body.  (■/<•- 
i:itiir-;-t.ihl.-.  the  table  on  which  a 
patient  lies  during  a  surgical  opera- 


.      hill  M 

t  ill--'  c-mtracl-al    iln-   i-uri; 
chiefly   in    the  hands  of  the  nurse 


fort 


is  alone 


Ural. 


Rugs  used  about  the  eyes 

[.i.,:ii[iilv  liurnt,  and  the  nurse  musl 
wash  li-T  hands  in   disinfecting  fluid, 

I i-ln'i  ilmia  is  contagious.     Gran- 

al.tr  ophthalmia  is  a   chronic    form 
with  granulation  of  the  lids. 

Ophthalmia  Neonatorum.     Oph- 
thalmia of  the  new-born. 


Opiate.    A    drag 


Opium.    A  preparation  of  poppy- 

lo  allay  pain,  ll  contracts  tin:  pupil. 
Children  are  specially  susceptible  to 
Hi--  in'lu.uce  ->l  opium.  In  large 
dOMH  n  is  a  poison,  the  antidotes 
being     external,     stimulation,     cold 

OptlC.      Relating  to  the  sight. 
Orbit.      The    bony   cavity    which 

Orfan.  A  part  constructed  to  ex- 
ercise a  special  function.  Organs  of 
'-  -■■-  1 1  in  t  an  iiuii-ii'iiinl 
in  reproduction  ;  the  genitalia.  Pet- 
mc  attorn,  those  situated  in  the  pel- 
vis. Urinary  ngaiu,  those  concerned 
in  the  secretion  and  excretion  of  the 
le — the  kidneys,  bladder,  ureters, 


■ihr.i 


.■■o,j...mis 


Organic.     Relating  t( 
una,  erramt  disease  ot    me 

means  that  the  Itnuttm  il  i  I  '-  ■'■ 
fected;  whereas,  if  the  evil  is  inor- 
pwfa  u  in  ay  be  the  result  of  mischief 

range  men  t  of  the  heart. 

Orthopedic.     Relating  to  the  cure 
of  deformities  in  children. 

Orthopnea.      BmtMesMeM,    the 


E  hone  of  th-.-  heel. 
Entrance   to   the 

Oa   Internum.     The  inner  orifice 

Os    Uteri.'     The    mouth    of    the 

Oiieoui.     Like  bone. 
Ossification.       Hardening       into 

Oitalgia.     Pain 

OMaltla.      Inllar 
Osteomalacia. 


rdening       into 

,-;.,-,   ..|     |   ,.,,||,-. 

tentng  of  'he 

\   lengthy  and 
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Osteomyelitis.  Inflammation  of 
the  soft  tissue  of  bone.  Apt  to  oc- 
cur after  amputations  and  to  end 
fatally. 

Oiteotome.  A  surgical  saw  for 
sawing  hones. 

Osteotomy.  An  operation  on  a 
bone  ;  Generally  breaking  and  resel- 
ls done  in  the  cose  uf  bow- 


IlK-lllH 


e  kept  quiet,  a 


Oitaotrlte. 


for  si 

Otalgia.      Ear-ache, 

Otltli.  Inflammation  of  the  mid- 
dle ear,  marked  by  rolling  of  the  head 
and  severe  pain.     Hot  poultices,  or 

Otorrhea.  A  purulent  discharge 
from  the  car.  In  all  diseases  of  the 
middle  ear  there  is  fear  of  penetra- 
tion In  brain  and  fatal  termination. 

Ounce.  In  fluid  measure  about 
two  lablcspoonsful. 

OtmM*D.  Tumor.  The  conversion 
of  the  uvnry  into  a  tumor,  which 
in.  iy  k"1*  '"  a  tremendous  siie.  and 
may  contain  hair,  teeth,  or  scbacous 


Pack.  Wrappings  of  »ti  fabric  ap- 
plied to  a  patient,  hcatdpaek  consists 
in  wrapping  the  patient  in  a  sheet 
wrung  out  of  cold  water,  then  envel- 
oping him  in  a  dry  blanket  and  mack- 
intosh, and  leaving  him  for  tbiny  min- 
utes, or  the  prescribed  lim, 
p,ttk  consists  in  wringing  out  towels 
in  ice  water  and  applying  Ihein  lo  (be 
patient,  perpetually  changing  them  as 
they  get  warm.  This  last  is  to  lower 
the  temperature,  and  the  temperature 
should  be  token  every  fi  v. 
while  it  is  in  progress.  Hot  fj,t  is 
sometimes  used  in  dropsy  cases,  and 
is  applied  in  the  same  manner  as 
the  cold  puck.  Of  course  the  pa- 
tient's body-clothing  is  removed  be- 

bc  taken  to  avoid  chill,  particularly 
after  the  pack,  when  the  patient  must 
lie  carefully  dried.  Packing  ihr  va- 
gina consists  in  inserting  in  the 
'  la  pads  of  antiseptic  cotton  held 


Ot  arid  torn  jr. 


liw 


itig  in  Mini. -nt  Di  nliich  is  very  im 
norlnnl. 

OvarltU.  Inflammation  of  m 
ovary,  very  painful,  and  likely  to  de 
praaj  iba  patient, 

Orarlai.  Two  small,  oval  bodic 
situated  on  either  side  of  the  uleru! 
[he  female  organ  in  which   ova  an 


l.,i,-,l. 
Ofiduct.     The  fallopian  tulielie- 

Ovlixc.  Small  icicles  fuund  near 
tin-  surface  uf  tin.-  nv.iry. 

Onim.  The  egt; :  t)i>-  .'inlirv..  from 
which  the  fetus  grows.     Hum],  m.i. 

Oxalic   Add,     A   poi-.ipri.ni-    .m.i 


r.e.lfr..n 


Applied  lo  ulcers  and  sores. 


iTidusi'd  in 


.ll.U'i"-. 


Paget'*  Disease.  A  bright  raw 
patch  on  the  nipple  thai  after  some 
limt  develops  into  n  cancer. 

Pain.  Bodily  or  mental  suffering. 
Griping  piiin.a  spasmodic  pain  in  the 
bowels.  (See  also  Buinng-deum 
flaini,  and  Later-piiim.) 

Palate,     The  roof  of  Ibe  mouth. 
PalllitlYe.     A  medicine  which  re- 
Palpation.     Examination    by    the 

Palpitation.     Rapid  throbbing  of 

the  heart.  Should  alwaysbereponed 
to  the  doctor.  Keep  Ibe  patient  at 
ret  during  the  attack. 

Palsy.  The  popular  name  for 
paralysis  (which  seel. 

Panacea.  A  medicine  which  cures 
all  diseases. 

Pancreas,  A  long,  flat  gland  br- 
liind  the  stomach  ;  it  supplies  a  juice 
which  aids  digestion  to  the  duodenum. 

Pancreatin.     The  active  principle 


,  j,i„ 


l  small,  solid  pimple. 
FaqucllDi  Cautery.    A galvano- 
cautcry  on  the  syringe  .mil  lull  sys- 
i™,  in  which  tin:  bent  is  obtained  by 


o  discharge  the  fluid  secreted. 


given  in  stimulant  (brandy)  in  [he 
proportion  of  i  10  3.  li  taints  the 
breath.     Poison.     Antidotes,  friclion, 

Paralysis.  Lom  of  sensation  and 
of  the  power  of  movement.  The 
one  great  point  (or  the  nurse  in 
these  coses  is  to  prevent  bed-sorts. 

patient  dry  and  clean.  Paralysis 
u  -.11:111  v  arises  from  brain  disease, 
from  injury  to  the  spine,  or  nerve 
disease;  it  may  be  partial  or  com- 
plete. Infantile  fqnlftU  occurs  in 
weakly  children  under  four  years:  the 
legs  being  usually  affected.  It  arises 
from  injury  to  the  marrow  of  the 
spine,  due  to  heat.  cold,  or  over- 
walking.  The  limbs  get  thin,  and 
must  be  kept  wrapped  in  thick  wool, 
and  be  rubbed  night  and  morning  for 
a  1 1 11a  rl  it.  if  .111  In  in  r.  passing  tin-  III  ml 
*/  the  limb.   Douching  with  hot  water 

bcil-surcs.  and  give  nourishing  food. 

Paralytic  Stroke,  A  sudden  com- 
plete attack  of  hemiplegia. 

Paraphimosis.  Retraction  of  the 
prepuce  behind  the  glans  penis. 

Paraplegia.  Paralysis  of  the  leu  rr 
half  of  the  lux  [v.  including  ihr  bladder 
and  rectum,  so  that  the  nursing  direc- 
tions given  under  Paralysis  must  be 
carefully  heeded. 

Parasite.  Any  living  thing  which 
draws  us  nouriabOMBl  from  another 
living  dung. 

Paregoric.     Camphorated  tincture 


,.  The  spongy  pari  of 
an  organ. 
Paresis.     A  slight  form  of  paraly- 

Parletal,     Hie   two  bones  which 


form   the  vault  and  sides  of  the  c 


The  sides  of  any  cavity 

of  the  body. 

Paronychia    Whitlow  .  itillamma- 


Parotld.  Near  the  air ;  applied  to 
a  conglomerate  gland  under  the  ear. 

Parotitis.     Mumps  (which  see). 

Paroiysm.  IVrioilieal  increase  of 
disease. 

Parturient.    Child-bearing. 

Parturition.     The  act  01  i gmg 

forth  young. 

Patella.     The  knee-cap. 

Pathogenesis.      The     origin     and 

Pathological.  Ri  luting  to  pathol- 
ogy ;  morbid. 

Pathology.      The    study   of    dis- 

Fatulons. 

PKtoral.     Relating  to  the  breast. 

Pedicle.  The  foot-stalk  which 
forms  the  neck  of  a  tumor. 

PedaCDlm.  'Hie  louse,  a  jiaiasit,- 
infesting  the  hair  and  skin.  An  oint- 
ment will  be  ordered.  The  head  may 
have  to  lie  shaved.  If  the  lice  are  on 
the  body,  see  that  nil  clothing  is  dis- 


Opett,  w 


Great    cleanliness    nee 
1   thin   skin   1 


Pellicle. 

PelVlC.     Relating  to  the  pelvis. 

Pelvimeter.  An  instrument  for 
measuring  the  site  of  the  pelvis. 

Pel  Til.  The  bony  basin  composed 
of  the  hips  and  the  lower  bams. it 
the  spine,  and  holding  the  bowels, 
bladder,  and  organs  of  generation. 

Pemphigus.  A  sVin  disra.se  which 
is  marked  by  eruptions  of  large  blis- 

Pendulous.     Hanging  down. 
Peppermint.      Carmjpatiiht    and 

stimulant.     A  household  remedy  (or 
flatulence  und  slomaeh-ache. 

Pepsin,  The  ferment  of  gastric 
juice,  which  chiefly  causes  digestion 


Percussion.      Striking     upon   the 


-,  — .. 

"    1 
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chest,  the  sound  heard  being  helpful 

lures,   abdominal    pain    with     knees 

in  .li  icnojis.    Race  one  finger  of  the 

drawn    up.   and    rapid   (ml  .. 

left  hand  flat  on  the  part  to  be  exam- 

follow    any     abdominal     opera  tiuii,    - 

ined,  and  strike  sh.irply  with  the  ends 

therefore    these   symptoms    most    be 

.if  [lie  three  fingers  of  Ihe  right  hand, 

■ 

holding    [hem  at   the   same    length. 

Treatment  differs  with  the  doctor  in 

There  is  a  certain  degree  of  resonance 

charge,     A    tradle   must    1. 

in  the  south!  emitted,  hut  this  1*  dulled 

■     t    '!„i ■      Collapse   must   i.. 

when  there  is  fluid  ill  die  luiiy.  or  the 

feared.     In  peritonitis  mi' 

lung  is  solid.     UpiIv   ■  practised   ear 

lion  of  the  bowel,  the   Dpi 

EU  delect  and  learn  1 

'■■';■"■. i v  '"■!>■  be  performed.     'Ote 

use,  but  Ihe  hoi  ol  duJaeas 

can  he  detected  by  a  nurse,  and  may 

needed  for  a  long  time       i  h 

be  useful   to  her.     ImmtJLitc  ptrcm- 

iioh    is    that    by    pulling    |Im    Bflgei 

Peroneal,    feru :  t.ith.-  m.ni  t. 

against    the    p.iln'nl  unit  striking    it. 

wiilmul  tin:  in  it  i  it' n  lion  til  the  plc<- 

Peroxld.     Ovid  containing  n  large 

Perforatlon.     A  bole  in  an  organ 

Peroild  of  Hydrogen.     A  puver- 

Perforator.    An    abate 1     In 

-ii  iiiiniit  i  - .  r  opening  Ihe  cranium  ol 

the  fetus. 

Pericarditis.   tnfltmnnHfrn  of  the 

Pertuasls.      V.  ,  oping  i   ■■ 

DUtei  ">it    ii  tile  heji-l-   ap!  to  follow 

;n       i    ■      of    acute     tln.Tiiii.iti»in     hi 

.      1 

typhoid.     Perfect  rc.t,  light  diet,  in- 

ihe patient  should    be    kepi   ind 

creasing  w,nclifiiln--s    in   .inu<  i|i  lie 

,.    in  course  Id  !„■<„ 

all  the  patient's  wants.    The  remedies 

two  lo  three  niun 

ordered  must  be  kept  ready  U  band, 

The    |i  iII'.-lii    will    | iruh.it ily    breathe 

Pessament.      A    massagi 

better  if  propped  up   bv  plenty    of 

ment  up  Ihe  spine,  pick  up  II 

pillows.     On  no  account  should  the 

and   roll   ii    between    the  ''. 

patient  be  perm  il ted  to  mski:   i  su.l- 

Sneer* 

den  movement. 

Penary.     An  inslrami  nl 

Pericardium.       The  outer   mem- 

ihe '  igin  i  tu  pi   ■•■■ ■  i   n 

brane    or    sac      whieh      holds     the 

lapse  of  the  uterus;  general 

■ 

Perineorrhaphy.     Operation  far 

of  ■: in i.h  |„i.!h  or  vnlcanile. 

repairingnpcruicum  ruptured  during 

Petechia.     Small  red  spot*  on  the 

Perineum,      Ihe   >paee   between 

PetrUiage.      A    massage    tnorr- 

iii.-  tutu  Md  the  vagina. 

meui,  consisting   in   picking  up  mtut 

Periosteum.    The  membrane  cov- 

n,II  in.;    the     muscles     between     the 

ering  a  bone. 

il.miT.il  and    fingers— it   is  slow  and 

Peripheral.      Rtl  itrng  to  the  cfr- 

Petroleum.     A   

PwUWltlC.     The  worm-like  eon- 

.,;,n,  and  ■  'i"  ■  torant    i     >i 

ii  idjonl  - •  ■  ■  ■  1   movement!  at  the  In- 

pel  worms. 

■■    f.  .rriiu;    uimiirj    llu-ir  tup- 

Petrous.     Slony  ;  a  term  given  to 

a  hard  part  of  the  temporal  ln.ne. 

Peritoneum.      The   membmne   or 

Payer's  Patches.     Small  gbuuk 

-....-  wi.i,  1,  boldi  me 

"1    III'   WIHH 

viscera  i  ■  ■ 

Peritonitis.      Inflammation  of  the 

Phagedena.     Ulcers    or    wouadn. 

I  he  mnptomi  >■•■  ih 11- 
low  brcalhiug,  vumiling.  | iinili.il  f.  i 

■   ■    [.i.ilv  ,ui.t  iluogh. 

Phagocytes.    I  'ice  parasites  of  the 

GLOSSARY. 


tied   to   counteract    tlit 

case  microbes. 

.  The  iomH  hones of  tbt 


■::  Dm. 


PhM  yagltU .     I  n  fta  m  ma  t  i 


form  uf  a  tasteless,  i 

Phlebitis.  Inflammation' of  the 
veins,  Mused  by  ihe  coagulation  uf 
Hi,   1 1   m  the  vein. 

Phlebotomy.  Pleading  a  patient 
by  opening  a  vein  in  the  arm. 

Phlegm.       Thieit       expectoration 

Phlegmasia  Alba  Dolens,     I ' 


S1ii;liiW  raise  the   limb  on  a  pillow, 
and  amine,.- 

■  dble,   The  danger  b  ol  the 

■  l"l    u»n    M"l    LJ.'iiie,    l>>    il,.-    I,.-,,| 

and    causing    sudden    death.      The 

...  illy  begina  to  go  down 

after  llie  ninth  d.iv.     Gentle  fritliiiii 
;,  •  ,,.,  ,i. 

Phlegmatic. 

Phonetic.     k.  listing  to  ihe  voice. 

Phosphate.    \  ,-..m;, 
phorid  acid  and  a  base.     Phusphates 
in  urine  appear  as  a  dense,  white  de- 
pot!) ;    i  !,  «  drops  of  nitrie  acid  dis- 
solves them  at  once. 

Phosphorus.     A  n.- 

Il  mint  not  be  allowed  Ed  BOOK  In 

Pnoephurta.   I'>i,  .. ,,f  |,i,,.-|,'i  ,1.  ■, 
Photophobia.     Dread   of  Ufcht,  I 

svnij.i uf  iiilVimm  ili.m  (il  tin:  .  i  ■   . 

Phthisis.      Consumption  ;    tuber- 
■  ,,[  the  hnp.    Tilt  pi- 


The  nighfE 


often  a  distressing   I)  Mpl 

ind  mfretel 
■■-,,■  I,  p  illeoce  and  cure 

■  ■  in.  di  f  changes.    In 

cases  of    pyn-m.    tin-     r.- m ; -■  - r . l ■  ■  l r c- 

must   be   taken     during    II,.-     iii.i.l. 

ire  tli.K  the  ln.-d-cli.nhes  are  light! 
Before  washing  or  dtesshuj  Ihe  pa- 
tient,   and   Immediately    after,    |iva 

line,      limd.  Il       lll'llllir- 

rhage   comes  on,  gin-    ii .<■   10  I.. 

Note  if  the  mine  is  scanty. 
Physiology.      The   science  which 

treats  uf  In-ing  1-ni.lies,  an,!  tin:  laws 


Piles.     Knlaryd   v.    ,. 

nanim  :  I -rliniiii.    !'.[■ 

cause  discharge  ul  blond .  blind  piles 

PUOOarpln.     A  drug  which  causes 

.'inn  and  |„'i  -.[main  in. 
Pipette.      A  small   grailuali-.l   tube 

l"i    I  '!■■ llJ  liquids. 

Pityriasis.     A  scalv  skin  disease. 

I ii-  '"     i 

.-.in a  nen  ol  middle  *|       '■-  i 

nourishing,    no    stiirml  ml 

Placebo.    Medicine  given  to  please 
the   i in.  often   Ml]    ■ 

■  I    [.ilk 
Placenta.     The  afiri-birih  ;  a  cir- 
riii  ir.  Bi  th-like  substance  surround- 
ing the  fetus,  and  cupelled  from  ihe 
■   ■ 
Placenta  Pcuvla.      1'iiseni.itmn 
.,i  iiu-  placenta  b.  bra  the  fetus,     in 


Plantar.     Relating  to  the  sole  of 
Plasma.    The  liquid  in  which  the 

.■.■ij.ii-..lr-  nl    llie  liloild  (lout. 

Plaster  Of  Parts.     Used  for  pre- 
paring I M ml. i !,■.■-.   i., i-  -.l,.i  ■    ■ 

■ii    llu.. nijli 
a   basin  ol  water  as  il  is  used.     For 


4t6 


the  .aditury  bandage,  mix  the  plaster 
of  Paris  with  cold  water  into  a  cream 
(in  assistant  must  stir  (he  cream  con- 
stantly or  il  will  harden],  place  the 
bandage  in  plain  water,  and  re-roll 

PlMter*.        Used      (or      keeping 

vKjjitnU  togettwr,  binding  •om*,  mo 

applying  medicaments  lo  different 
parts  of  the  hody.    Tlie  spreading  of 

lake  a  piece  of  glazed  muslin  and 
stretch  il  on  a  board  wilh  drawing- 
pin-.,  spread  the  plaster  liot  with  die 
edge  of  a  warm  knife.  To  apply  a 
surgical  plaster  cut  n  into  convenient 
si  rips,  ami  hold  the  wrong  side  against 
a  tin  filled  with  hot  water;  this  is  a 
cleaner  method  than  dipping  the 
plaster  into  hot  water.  In  removing 
plasters. 


and  «i 


1    die 


pull  away  ft 

may   i  ■ .  ■  r  it  open.    The  marks  left 

by    plasters    can    be    removed   with 

Pledget.     A    small    compress  of 
liilhtlv-rulk-d  lint, 

Plethora.     Fulness;  an  excess  of 

Pleura.     The    membranous    bag 
which  holds  the  lung  and  lines  the 


f  the 


This. 


[ml  mi 


I   all   i 


i    of    (he 


pleura 

needs  careful  nursing ; 
found  in  conjuction  Kith  pneumonia 
or  phthisis.  Temperature  every  4 
hours;  poultices  will  probably  be 
ordered;  temperature  of  room  65 "  ; 
fever  diet.  The  sputa  must  be 
wnlched.  In  cases  of  effusion,  aspi- 
ration may  be  performed.  Greal  care 
is   necessary   in   convalescence,  and 

'  "pfetirisy  com- 


PlexlnMtcr.  An  ivory  disc  01 
other  hard  substance  placed  on  tht 
body  to  receive  the  stroke  in  mrdiatf 
percussion  f>,  v.). 

Flexut,     A  network  of  vessels  01 


unit,  Inflammation  of  the 
lungs.  Single  pneumonia  means  one 
lung  only  is  affected ;  double  fmn- 
meniii,  that  both  lungs  stv  diseased 
Nearly  every  physician  has  a  differ- 
ent method  of  treating  pneumonia. 
but  the  most  common  nursing  Irai- 
roent  is  lo  keep  the  patient  in  Led,  in 
a  room  with  temperature  of  65*: 
jacket  poultices  every  four  houn; 
temperature  every  (our  hours ;  keep 
a  steam  kettle  going;  liquid  stimu- 
lating food  frequently.  Some  physi- 
cians, instead  of  stimulating  diet,  ap- 
ply hot  jacket  poultices.  Otttcra, 
again,  instead  of  poultices,  apply  ice- 
bags  or  Letter  lubes.  The  s 
-  be  kepi  for  the  Inspect! 


,l.,.-i. 


The   1 


HMlly    . 


■    M 
1.  of  the 


,f  the  fini 

delayed  beyond    ihe  ninth    d;.y    the 
case   is   critical;    the    con 
lakes   three  weeks.      He-lapse    is   al- 
wavs  lo  be  feared,  and  flannel  vest* 
must  be  worn, 

Pneumothorax.    Air  in  the  pleural 
cavity.      Causes     shock,     which       is 
usually  met  with  stimulants  and  opi- 
ates.    Lighl  food  frequent;. 
Hi  mi  may  have  to  be  performed. 

Pock-mark*.    The  pils  left  by  the 

Podophyllum.  A  drug  used  as  a. 
purge  and  as  an  alterative. 

Polion.  A  suhstance  capable  of 
producing  noxious  and  even  Ettal 
effects  when  absorbed  by  Ihe  syslcm, 
Tor  a  classification  ol  poisons    and 

PolariiftUon.     The  tendency  to  ■ 

reverse  current  .11  tin-  Imtii 

PolltierBa*.  An  india-rubber  bag 
wilh  long  tube  and   nozile.     Used  in 

Polyclinic.  A  large  general  hoc- 
pi  tal. 

Folye-mU.     Ksccsi  of  blood. 

Polyuria.  Excessive  flow  of  urine 
..I  l.m  spci-tfic  gravity,  and  con- 
sequent thirst  of  pallenl_  Meas 
Nourishing  food.     Aioid 


■li  ill. 


pallet 


inning  •■<  .1  dead  Inxlv. 
After  '  ■ 


continuation    'if   the    fi'iimnd   irlery, 


Positlre  Pole.  The  pole  .>i  .1  g.il 
vanic  baticry,  l>y  which  electricity 
flows  out  from  the  generator. 

Position.  Posture  or  attitude  of 
lilt  body  h)  obstetric,  gynecologic, 
or  surgical  examination  ind  opera- 
tion.  The  <£orsat  position  Is  lying  on 
[he  hack;  Ihe  intc-tlitst  position  is 
the  patient  on  the  knees ;  Sims'  posi- 
tion is  the  patient  lying  un  left  side, 
(SM  pp.  i.l7-'43-) 

lumom.    After  death  ,  a  post- 
s  child  is  one  horn  after  the 


r.    Poil- 

f.irtuiH  Hemorrhage  is  bleeding  after 
the  child  is  bom. 

Posture.  Should  In-  noted  by  the 
nutse :  the  knees  are  drawn  up  in  ab- 
dominal pain;  the  body  lies  il.it  in 
fevers;  shoulders  raised  in  chest  and 
heart  complaint;  anus  overhead  in 
heart   complaint;  lying   on   affected 

colk.     Slipping  off'the  pillows  is  a 

■,',.■:    in  .11 

Potassium.     A  useful  alkali .  thc 

and  rheumatic  gout;  Ihe  I 

nervous  diseases,  epilepsy. 

i.p.ini  |n  -irii-iny-.il>.  -.  ;..l..    |, 

to  check  Bilk-tccraUOa  ]  ami  the  per. 

mnnganate    is    u   favorite    dUnaot- 

Fott'l      Dlisass.        (SM      SfiuLi! 

.    , 

Pott'*  Fracture.    Pmciiuw 

liini   1    .  tote    above   Ihe  ankle. 

11 ■      il  ■■>     ■■'■!■■     ■!■-■■■  ■■    11  ■  'i     <<l     11  1: 

inkle.     Usually 


1,.;   tin- 


Twelve 

Poultlcei, 
porlant  item 
' -*p.9S>. 


One  of  Ihe  11 


Pregnancy.  The  siiitc  of  being 
with  child.  Usual  period  a3o  days. 
Morning  vomiting  a  marked  '■vmp- 
loni.  Test  urine  monthly,  Atdomi- 
rt,il  pr.-^'uix,Y.  fetation  in  the  abdo- 
men (see  also  Eitru-utcrint).  .For 
st-iu  .if  pregnancy  see  i>.  115. 

Premature.  Occurring  before  the 
proper  time. 

Preientatton.     Position    of    the 

PreventiTB.     A  medicine  or  agent 


l>ii>|j!i>  I  i'  li 

symptom.  0 
Prlmlpara. 


The    early    stage,   or 


Probang.     A   slender   rod.  soinc- 
mes  with  sponge  attached,  used  to 

.in.ivr  foreign  bodies  from  theesoph- 

Probe.     A  slender  rod,  usually  of 
Iv.-r.  mad  for  exploring  wounds. 
Proctitis.       Inflammation   of    the 


The  art  of  foretelling 
me  course  of  a  disease. 
Prolapsus:  Anl.    The  falling  of  the 

membrane  of  the  rei  turn  through  the 
anus.  Not  uncommon  in  children 
who  arc  constipated,  ami  therefore 
given  to  straining,  Kegulalc  the 
bowels,  and  when  Ihcy  are  acting 
[ii.1-.-   Mi,1  buttocks  together. 

Prolapsus     Uteri.       The    falling 
down   of   the  uterus  into   the  pelvic 


A  projection  of  the 

Pronation.    Downward  turning  of 
he  palm  of  the  hind. 
Prophylactic.     A   pnvawiM  %a 

Prostate.  Heart-shaped  gland  at 
!,.    neck  ..I  Ibe  male  bladder.    When 

Prostration,    Extreme  ■ 
d  nervous  or  muscular   1 

Protective,  Thin  green  oil-silk 
ml  between  the  first  and  Second  lay* 
15  of  game  ill  an  aseptic  dressing. 


4)8 
Protein.   Protoptaa; 
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artificial  I  freely.     The  fever  is    imallt  a 
white  of     reaching  a  crisis  in  a  few  Gi- 
rt [lie  Rin pen l lire.  puki.  ■ 
■  n  decrease,  recovery  is 
ie  propel     Death   usually  results  (rota  '» 


Prurlio.     \  ildn  <!'..'■■    marked 

In  in  iniiiible  and  lasting  erup- 
IMnt,  I  .ir.  Milplinr.  ami  ii:i|.htln>l 
in. in     i.    ..|i|,ii.-i1    liit'iilly,  in    by  tnraiis 

rrurltUI,      LOC*]    •  km    irrilnlion, 

(i  111 1  iii  .■!  the  j'liuL.iK  Modi  ii'-'i 
■  iili  ■  .iri'l  ■ Ilnnj;  "inl n*  iti.iv  I"* 

Prunilc     Acid.       Vinlrni     i 

i id    "i     i"1'' '    aim 

I. .i.'i., '.-.',  I  .■       .ilk.ilu;,, 

.Mm ,  niil   ii  ii.  i-  duhad  on  face 

jlirl   IUCK.       IBM    ll\-'lr„,y,ini,    ./ii"./.) 

paoui.     is nscles  of  ilie  loin; 

1 


Puberty,     ii"-  patted  of  develop- 

rih-iii  ..I    tin-  ciii.-iiiiive   fatuities  or 

wtwn  rrprodui  lion  toil ' ■  pot- 

Pubea.     'Hip  1i.ii r  covered  region 

■    i 
"i    Related  lo  child-hear- 


Pnernerel     Fever. 
contagion.     * 

:     |  ■  ;i   r     r.  tq     I""'      Ii'":'-.        !!'■ 
"j   lite  antiseptics 


Beptleamii . 

.mi!    thug    to 


Mania..  I.muHv  t*r.iat 
iu  14th  day  after  childbirth. 
in  head,  restlessness  and  in- 
Never  leave   cutient  alone: 

child  and  tlie  hmiTv  a*  aj  . 
The    p.- 

or  womb  has  regained  its  normal  sine ; 
aboul  lii  met* 

Pulmonary.   Relating  to  the  luojv 
Pulsatilla..     A  drug  used  particj- 


Pulaatlon.  Heating  of  the  bean. 
or  of  the  blood  in  thcarteties- 

Pulae.  To  fee!  pulsation,  put  the 
three   middle    lingers  on    the    radial 

artery  at  the  wrist.  Iiencaih  the  thumb. 
Tin'  pulse  hi  health  bemti  about  tao 
tu  the  minute  in  inf.uit5.8o  in  chil- 
dren, (w  to  70  in  maturity,  and  to  in 
old  age.  An  intermittent  or  irregular 
[ml-.-  is  a  sign  of  1  xluusiiun  -  .1"  /,/.' 

E11 1  si-  is  a  sign  of  the  early  sugc  of 
:ver ;  a  thread-lit*  pulse  is  a  sign  of 
Hunt  rif  blood,  and  ii  .:...■ 

hi  1 rhage  ;    a   keri  pal  ■ 

which  is  not  easily  stopped  bv  press- 
ing  on  it ;  a  soft  pulse  is  casi'ly  com- 

l.rrv-il.l,.   (SIT  p.  39). 

Pupil.     Ilic  ins  or  centre  of  the 


Purgative. 


..  tin- 


a  nourisl 
Purulent.     Pus-like. 
*IU,      Matter  given  off    from    an 

.pell  Sore.        /../.■.,.'. I /■/.-   .ir  1ii-;i]|Ilv    |.||.. 

.    ,  ;,.  ,111    .  .,;.,, ,  ,|.  riot    ■■!!■  ■  ■ 

101   very    thick.      Unhealthy  pits    i 


i.  often 


If 


stririt-y.  1 


.hen  liquor  potass";e  is  added. 
Pnatule.  A  pimple  containing  pus. 
Putrefaction.    The  rotting  away 


1    >LTll[Tip.J!.illL 

advanced  to  an  oflemlrn  stage. 
Pyelitis.       Inflammation 


Pyemia.  Blood-poisoning  caused 
liy  [jus  in  the  blood,  and  marked  by 
the  presence  of  abscesses.    It  usually 


I  the  s 


t  afle: 


an  injury  or  operation, 
ful  not  to  convey  the  contagion  else- 
where. Dii-t  nourishing.  Take  pre- 
caution against  bed-sores.  Use  anti- 
septics freely.  Note  the  temperature 
and  pulse  both  morning  and  evening. 
Pylorus.  The  lower  openine  of 
the  stomach 

fined. 

Pyuria. 


■    UM 


f  fever,  iii-de 


Quarantine.  A  period  of  separa- 
tion of  infected  persons  from  others, 
necessary  to  prevent  the  spread  of 


.    The  first  movements 
the  womb,  usually  felt 
by  me  motsct  at  the  end  of  the  fourth 

Quicklime.     Unslaked  lime. 

Qulnln.  A  inn  it  procured  from 
the  bork  of  a  tree.  It  has  remark- 
able antiperiodic  properties,  and  is 
particularly  useful  in  intermittent 
fevers.      It  should  be  given   before 


Quotidian.     A  fevci   1 
rsi.nl  dI  twenty-four  hours.     Ifu,uinin 
is    given,  noli:  il    11  .irn-Ms    [In-  |j.mi.\- 


Sablei.     Madness  in  animals. 
Racemose.  Gtandi  having  numcr 

RacMtU.  Rickets;  a  constifu 
[iiin.il  disease  of  childhood,  market 
by  curving  of  the  spine  or  long  I  nines 
and  enlargement  of  the  joints.   Light 


air,  good  food.ni 

the  best  cures  for  rickets,  but  if  the  dis- 
ease is  far  advanced,  splints  may  have 
to  lie  applied,  and  raw -meal  juice  and 
cod-liver  oil  lie  given.  Rickety  chil- 
dren are  specially  liable  to  colds,  and 
must  be  warmly  vet  lighllv  clad. 

Radial.  Relating  to  the  radius. 
Radial  urttry  is  the  smaller  o!  the 

ehial.  Begins  at  the  bend  of  the 
elbow  and  entends  along  the  radial 
side  of  the  forearm,  passes  around 
the  outer  side  of  the  carpus,  and  for- 
w.inl  ii.  ihe  palm. 

Radical.  Thai  wliich  goes  lo  the 
root ;  thus  radical  treatment  .lims  at 
an  absolute  cure,  not  a  palliation. 

RadJUI.  The  smaller  lume  of  the 
forearm,  from  the  elbow  lo  Ihe  wrist 

Rale.  Slight  rattling  sound  heard 
in   the  air-passages   upon   ausculta- 

Raah.     [See  Bnftiem.) 
Reaction.     Hie  effect  produced  in 

■    ■    ■     i  re,  it  men  t. 

'  u*  substance  used  as 


_  .      A   temperature  scale 
rqual  degrees,  from  freezing  (o°) 
to  boiling  point. 


Rectltls.    Inflammation  of  the  rcc- 

Rectocele.     Prolapsus  of  Ihe  rec- 
ant through  Ihc  vagina. 
Rectum.     The   lower  end  of   Ihe 


Rectus.     Straight  -  applied  to  ccr- 
lin  muscles. 

iiuriiiiig  again. 

,  dislocations,  etc.,  as  can  be 

Involuntary  action 


Reflex  Act 

.lll-i-i!     by     i 


:     Oi      I 


A  rule 
Regurgitation.  , 
if  blood  through  def< 

Relapsing  Fever. 


i  ,,f  llJH  Sll  -il'iel 
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iihiiij;    diet    given    very    frequently, 

fresh  air.  warmth,  suir!  cleanliness. 

Remittent.     EUturaina  al  iv-iii.u 

Renal.     Relaaas  to  the  kidney. 

Rennet.    A  nutritious  whey. 
Repair.    (See  Ht,ili«x.) 
'     '  'ance.       In     electricity     thf 
lucting     force    of     certain 

.    tin-    iioivm. 


■ 


Respiration.  Breathing.  Incount- 
ing  a  patient*  Btlpiratipn,  JMt  the 
fact  of  what  you  are  doing  ;    lor  m- 

Ihe  respirations,  They  should  !>■■ 
in  infants  50  in  the  Minute,  tn  chil- 
dren 36,  in  adults  16  ia  18.  Note 
whether  the  breathing  is  shallow  or 

ivnru  I.  .v.  li.iivn,  whether  it  is  regular 
or  intermittent.  Note  in  which  po- 
sition the  breathing  is  easiest,  and  if 

the  crowing  of  croup,  or  ihe  snoring 
psd  tonsils. 

Respirator.  An  instrument  worn 
■  ■■■■■ ■  nli  t..  |.r,j vr.Tit  direct  con- 
tact with  cold  air. 

Rest-cure.     The   mode   of  brant- 
meal  of  Mlienbi  raftering  from  hys- 
teria and  neurasthenia,  namely:  (1) 
rest,  (a)  isolation. (3)  ■]    I 
inKi  (*)  IMHWI  and  electricity. 

Restless,  Deprived  of  re[H)sc  or 
sleep;  unable  tn  sleep. 

Resuscitation.  Reviving  tlnwc 
who  arc  apparently  dead.  The  Mar- 
shall Hall  method  of  restoring  the 
apparently  drown eil  is  rolling  the 
body  over  from  Ihe  Ij.ick  In  the  side, 
and  pressing  the  chesl  on  Ihe  nisi  ill 
side. 

Retching,      Ineffectual    efforts     to 

)   hold   back.      In- 


11  to  keep  bade  muscles  during  aa 
*     morbid,    batk- 


Rheopborss.     The  cut 
1  .  bait  rj     I      ■ 
■n  the  organ  01  muscti    1. 

Rheum.  Rhub 

'•■'■■■■■■■'■■ ' 

ion  of  the  blood      ■ 

iionly  called  rliniM.'in 

lay  be  chronic  or  tnuscul 

.  always  great  p  j»,  and    ■ 

■ 
rm  weight  re-tin,,  the. ill.  , 
Put    the   patient   between 
The   temperature   should    ■ 

very  four  hours.     Fever  dl 

lie    temperature   of    the     ro i-,,.i 

.lighcrthanoo".     I  he  two 
of  death  in  cases  of  acute  rheumatism 
ure  heart  complications  nod    hyper- 
pyrexia.    The  patient  tiiusl  never  be 
.il'l'.wi-il  lii  Him  ■ 
ing  convalescence.      Cold 
cold  packs  will 
foi  hyperpyrexia,      I  eal  " 
acid  reaction  (se. 
Rhinitis.      Inflammation    of    tiie 


Rlbl.     I.oiii;  1 

■ 
iliich  juin   Ihe  hrcast  hone,  and  five 
Mir*  nf  false  ril.i.     Floating  riti  are 
!,.-  in  ■,  lower  p  lira  ■>]  nli-. 

RleKets.     (See  AdcMsV.) 

Rigor.     A  sudden  attack  of  shiv- 
xing,  usually   the   herald   of  a  dis- 
■asc.      A   nurse    should    D< 
ong  the  rigor  lasts,  what  '■■■ 
ilure  of  the  patient  was  1 


rence.    kiy;urs  should  Ik 
reported  W  ihe  sister  in 

Rigor  Mortis.    The  Hi  . 
1!,.   I„„U  afti  r  death,    Art,,*/,. m^rri, 

Rlngwonn.     A  1  in  uli  1 

" ■'■.'."  ■""■  •'<•■<  I'-n   difficult  to 

trim-  if  occurring  on  ihe  scalp.     The- 

lllll    dlulljd    !■■ 

must  lie  rublied  in  doily   jlter  wash- 
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the  places  with  soap  and  w 


[n-nl  <;  geni-ml  lie.Lltli  i*  fiiLiinl.iirn-il. 
A  separate  brush  and  comb  and 
kiivtl  muai  lie  kvpt  for  the  patient. 

Rlsui  Sajdanlcni.  A  convulsive 
-f.n.  ^yiiiplomiitic  of  lock-jaw. 

Rochelle  Salt.  An  aperient  con- 
taining potash  and  soda. 

Roseola.  A  rose-colored  rash 
due  to  slight  fever,  and  of  no  great 

Rubefacient!.  Mildirritjiits which 
cause  redness  of  the  skin. 
Rubella,.    Genua  measles.    Keep 


Rubeola.      Measles  (which  sc 
Hernia    (which 


Bao.    A  small  bug.  such  as  a  hcr- 


■h)  will  swcelci 

kfeggCd, 


St.  Anthony'!   Fire.      Erysipelas. 

St.  Vltiu'  Dance.    Chorea. 

Salic yllc  Acid.    An  m \.i-r I 

anti|ivr.-lic.  \  f.iv.inlr  ill  n<>  (or  .ill.iv- 
ini!  tin-  joint-pains  ol  acule  rhi-iimii- 
lism.  flttttW  depression  and  singing 
in  the  ears.  Steel  instruments  must 
nut  tie  put  in  this  acid. 

Salicylic  Tool.  An  antiseptic 
wool  impregnated  with  the  »fele 
crystals  of  the  acid  and  a  small 
quantity  o(  glycerin.  Thiswonl  must 
in st  In-  shaken. or  the  in 
anil  cause  sneezing. 

Saline.    Containim:  salts     A  cum- 
pound  or  an  acid  and  an  alkali. 

fiallra.    The  water}  fluid  poured 
Ihby  the  salivary  glands. 


Solol.     A  white  powder  composed 


,iu  ,1 


,;,lly  « 


42I 

itiseptic. 


Saltpeter.  Nitrate  of  potassium  : 
diuretic  and  sedative. 

Salt-solution,  Sodium  chlorid 
(common  still  dissolved  in  distilled 
water.  In  medium:  it  is  einplimil  in 
restore  to  the  system  the  fluids  lost 

Salve.     An  ointment. 
Sanguineous.       Relating    to    the 

Santonin.  A  worm  expcller. 
Usually  given  in  cream.  After  a  few 
doses  the  sight  becomes  disordered. 

Sapremla.   Poisoning  of  puerperal 


,..,,,,, 


Sorsaparilla.  Amildlasative  ob- 
tained from  the  root  of  a  Central 
American  vine.  Given  in  strumous 
am!  skin  fan 

Sartorlus.  The  lung  muscle  of 
the  thigh. 

Scab.      As    incrustation     formed 

Scabies.  The  itch  ;  a  contagious 
skin  disease  due  to  a  parasitic  insect. 
A   sulphur   bath    will    probably    be 


1  purii-l.iiii  liiitiii.  111  which  llie  p,i- 
nent  should  lie  allowed  In  renin  in 
(or  twentv  minuter  lii-.ir.ti  .1  1..1 
burn)  all  the  clothing.  Vaselin  will 
rritm  tin-  soreness  caused  by 
.1  r.il.lniii:. 

Scaldi.      Cover  Tip    11  ■ 
part  with  the  dressing  ordered  ilint 
snaked  in  carron  oil  probably),  and 
expose  the  part  to  the  air  as  little  a* 
possible.     Guard  against  shock  and 

Scalpel.  A  straight  knife  ;  chiefly 
used  in  dissecting. 

Scapula.     Tin:  should. r  W  ide 

ScariOcatlon.  Small  iiu.-iii<»is  for 
blood-letting;  used  instead  at  cu[v 
pine 

Bcariflcator,  A  -null  boi-like 
instmmenl  fitted  with  nam]  liitle 
blades,  and  used  to  pari 

Scarlet    Fever.      Scarlatina;    an 
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infectious  fever  accompanied  liv 
redness  of  the  skin,  and  most  com- 
mun  in  children.  Period  of  imub.i-  ■ 
lion,  four  to  tight  days;  rash  on  sec- 
ond day.     The  rash  shows  chiefly  no  ; 

the  cfcett  and  back,  and  luU   I 

week.  Then  the  fever  subsides. 
DeM.piam.it  ton  lasts  about  five  weeks, 
and  this  is  the  infectious  period. 
Keep  the  room  cool  and  wdl  venti- 
lated, nnd  a  sheet  soaked  in  carbolic  j 
solution  hung  over  llie  door.  Isola- 
tion is  absolutely  ncce*sair<u  is  also 
(lisinfectkin    and    fuinijjntiuu.      iSi-e 

Schliomy  Cotes.     A  general   term 
fori'1    ■ 


f  the  sebaceous 
Secondary    DImsm.      A     disease 
nnsetiuent  on  another  disease  gone 

Second  Intention.       I  i  . 
I  a  wound  by  means  of  K 


Secretion 

Mil 

Ma  nee 

-— ■n-n+rl 

the  body 

Section. 

[Sec  C 

Sedative 

A  pOpulaf  Jprtl- 

nerve — the  luge  ttem   of    the    hip, 

A  very  painful  disease.  Such  local 
Treatment  as  the  injection  of  morphia, 
ntropia.  or  Ihcin,  or  the  applicath 

..I   lilif.t. ts,  (.11  i-u|.|iir!f;,  iij  iv  In-  li  II 
the  n 


■  i  eii|,|iin-.  iij  iv  lie 

Keep  the  patient 


A   chro 


hardening    o 
Setmma  ■iwminwssw, 

R.ire,  very  fatal 


of 

Scorbutus.     Scurvy;    a  skin  dis- 

and   caused    by   want   of    vegetable 
food.       Plenty    of    green    vegetables 

tmt  lei  ih'i  patient  -it  up  or  make  any 


wj«h  .l  tendency  to  tuberculosis, 
Characterize 1 1  b]  swelttns  ,ni.|  mp 
puralion  of  the  glands  of  the  neck. 
Krrsh  sir,  nourishing  diet,  cod-liver 


Scruple.     A    weight   equal    I 
„-rv  tr,.v 
Scurvy     Scorbutus  [which  st 


nals  of  the  i 

Benlllty.     Decline  of  power  after 

■ 

Henna,.  Aih- 

ftlt.   USLIalll   ;;■■■  • 

iiii.i  is  best  disguised 
if  given  in  coffee. 

Sepsis.    The  condition  of  putt-.  - 

Septic.    Anything  that  causes  pu- 
trefaction. 

S.pti, 


bloc 


:  bk» 


-poisoning.      Use  < 


OM 


-  right 


fectants  freely. 

Septum,     The    div 

trieulitrutn.  ivl.i. 
ventricle  from  the  left, 

Sequel*.     Morbid  e 

m.m.uig  after,    and   consequent    on 
some  former  illness. 

Serum.    The  fluid  ol  tin 
which  the  corpusi 

Shinglei.     (See  Hrrpn.) 

Shiver.     A   tremor  ...    ■ 

the  body;  often  i ■-■ uni  ,ui!,  ,,r 

iptomatic     of     fevers,    especially 


■      I       ill       III  .  I  ("I  L    I        ,      | 

especial!)     ■'■ 

met     by     stimulants      am) 


Show.    A  popular  p  in  ■ 

sanguineous  mucous  disi 
the    l.igma   before    labor. 

Sigmoid  Flexure,    The  flexure  or 
llie  drsci-mliti,    ■ 
letters;  serves  to  remove  the  fed 
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■  in   ill--  I. ■".!■.  In-  musch 
Did  ends  m  the  iv Km 
SllzTrorm  Out.  The  thread  di 


fllaew.  A  tendon  uniting  a  muscle 

Blnui.  A  pa-s.igi'  I  [Mi  l.i  i-  t'n  mi  .111 
abscess,  or  some  llTmil  ll  part,  to  an 
cslcrnal  opening. 

81M-t>attl.    Ahip-bath.  (Seep.Ba.) 

Sling.  A  bandage  suspended  from 

the  neck  for  the  support  of  a  wounded 


SlOUgh.     Dead  matter  throv 
by  gangrene  or  ulcers. 

'  Small- poz.     (See  Variola.) 


thi 


Conv 


n  off 


n  of 


lion  of  the  mucous  iin.itblii.iin;  lining 
tin-  null  r:iiitv. 

Snoring.     (So 

Snuffles.  The  peculiar  h.inl 
by  infants  affected 


lie  cold  u 
The 


!    Of    C 


nil.    The  KitrUfoti  is 

remedy  for  acidity  of  the  slomach. 
The  chhrid  is  an  emetic.  The  nil- 
phaU  ■  cathartic.  The  Httntte.  given 
in  epilepsy,  etc..  may  cause  serious 
symptoms.     Sndtmiui  is  a  prcpara- 

BolublUtJ.       Capable    of     being 


,l|i..-i! 


■if.-rt. 


vn  the  tongue  when 
ie  iiiruai  n;is  10  be  examined.  Every 
tlrse  should  carry  a  spatuln. 

Specific.  Applied  in  a  medicine. 
:  means  infallible;  applied  to  a  dis- 
use, it  means  of  special  character. 

Specific  Orartty.  The  weight 
t  density  of  a  substance  compared 
nth  some  standard  substance — usu- 
llv  Toiler  in  llie  case  of  liquids. 

Speculum.      A    polished    i 


of  the  body 


<i>'- 


the   orifice  of  any 
Sphygmograph. 


nt'ned    i 


the 


with  the  beat  of  the  pulse  and  regis- 
ters the  rate  and    character  of    (he 

Spies.  A  spiral  bandage  dune 
with  a  roller  in  a  serius  of  figure 
eights.     Most  used  for  the  shoulder. 

Spina  Bifida.  A  congenital  mal- 
formation of  the  spine,  forming  a 
kind  of  mmor.  Found  in  infants, 
and  often  terminating  fatally.    U(Oa) 

ti. Milium  1.  nppitic    .i-i.l     ■ 
dressing   of  absorbent   wool,   i.ulur 
tightly  si  rapped  on       W.1I.I1  ii.i  ri.ni- 
vulsions.  signs  of  brain  mischief,  or 

Spinal  Cord.     The  marrow  of  the 

spini 


.WWi',.»  •■/  lonliiturlv,  111-'  icparalion 

Spinal  Curratnre.  Cooctitui al 

of  united  parts,  or  division  of  tissues. 

curving  or  the  spine.     When  aconn- 

panied  by  caries  of  the  spine  it  is 

BomnambiilUm.     Walking  in  the 

called    Pott's    disease.       A    SoyHI 

sleep. 

i'll-'i   oi    plaster   of  i'aris.   applied 
during  suspension,  will  probably  be 

Sopor.      An    unnatural    profound 

used       Long    cases,    needing    good 

Soporiflo.       An   agent   which    in- 

food  and  prevention  of  sores  and  llie 

Sordei.      Hie  secretions  collected 

recumbent  position. 
Spine.     The  back-bone   or  verte- 

about the  teeth  and  on  the  lips  in 

bra!  column. 

fever. 

Spirometer.      An   instrument    for 

Souffle.     Sound  heard  on  auscul- 

meaMirinn  the  capacity  of  the  lungs. 

Spmated,     Thickened. 

Sound.     A  probe-like    instrument 

Spleen.     An  oval  body  to  the  left 

Died  lor  exploring. 

of  the  stomach.     Forms  and  purifies 
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the  blood.  HemrirrbaKe  is  peculiarly 
liable  lo  occur  ufier  any  operation  on 
the  spleen.  Sucli  operations  are 
always    serious,    and    need     CBlcftd|jal 


rsing. 

Splint*.    Stiff  pieces  of  board  at 

material  used  to  secure  rest  10  some 
injured  pari.  The  most  common  are 
woollen  splints,  but  iron,  tin.  felt, 
gutta-percha,  etc..  are  used.  An  -in- 
A'«/.;f  splint  has  one  part  at  right 
tingles  to  the  other,  und  is  used  for 
the  arm.  the  elbow  ocenpytnf  the 
tingle.  An  Intel  ttftti  aplntl  hat  tat 
part  just  over  the  wound 


Sterile.      Barren ; 


nilily  to  h 


duty  is 


1  Iran  and  pod 
inem  tor  use.  The  puds  should  lie 
linen  stuffed  with  anii."'|jiie  ivm.!, 
(Oad«  -lil;li|ly  I  1]-. -i-   til. in  the  -plinl  . 

can  either  be  MWn  on  by  cross 
Ibratdi   "ii   (ba  wrong   ride   tA  OH 

splinl,  in  fasleneil  mi  by  lhli-e  bands 
.il  stripping  H' '111.1;  J  1  ■_; h  1  round  the 
splint.  When  necessary,  the  pads 
dmt  a  dttehafging  wound  should  be 
covered  with  oil-silk. 

S ponce.  A  j -..I i-..  1  if  substance. 
varying  in  texture,  derived  from  an 
ni|ii,.iii-  nr(rnnism  of  low  ordet 


Sterilisation.    Rendered  free-  ft 
germs;  gcneraUy  lis   boiling. 
Sternum.     The  bmsl 
Stertor.      The    rasping,    rati  in 

A  produced  when  thi 


the  a 


■  obstrtu  I.  .1  ■ 


The 

of     breathing     h<   n<l 

Stethoscope,      A    tube     used    I 
listening  lo  the  sounds  of  the  c 
and  heart ;  one  end  is  plnce-d  «j 
the  patient's  eh.-i.    uu    tin-    1 

tin-  li-l.Tiei  .11  the  other  ei.il.  .. 
fan. lur.i /stethoscope  has  Iwu  llriil. 
en. I-,  In  apply  to  the  ears  uf  tl 

sthenic. 

Stigmata. 

Stillborn. 


strong,  m 

■ 
11    i!i"i-  these/Irani, 
t  without   having    nude  • 
c-'iupleip  I ■  1- . ■  ilh 
an        StUllngia.     Drug 
indl  Ihanic;   also  in  ca- 
ms.       Stimulant.      Th.it   which    ear. 

Artificial  sponges  of  absorbenl  wool     temporary    i -■       1 

enclose.!  In  .mti-ij>1ic  i;,iuo-   are  nn» 
n-.,-! I  Mien  -ivclv  Instead  nf  the  rial- 1 
ur.il  ipotwe. 
Sporadic.    A  dtteast  vMeb  is  Ml 

Stomatitis.      Intl. m 


Sprain.    Seven-  strain  of*  joint 

mouth,   ami    ulceration;    most   .on 

mon    in   infants.     Attend  10  the  die 

give   a   mild    pttrgBtnre;     waah     il 

mouth   out   frequent!}    with   a    Irtt 

lines   need   splints,  i  en-  hags,  an  d  all 

the  time  and  trouble  given  a  fracture. 

Stool*.      Discharge  from  the  ana 

Sputum.        Expectorated     matter 

(See  tfoOmt-i 

Strablsmui.   Squinting ;  Jurrfn 

Squill.    I  iruy  used  as  an  eipector- 

nnl  and  diuretic.     Overdose  poisons. 

Staff.       A    lithiilomv    inslrumenl 

Stramonium.     \  drug  used  «, 

used   to   cuide    tbC   knife. 

..I  1'              1  in  nli.se  p.iis.ins. 

Stapedius.      A    urn-.  Ii     ,.l    Ae    m 

Strangulated.      ,\    herabt  whic 

1111111.il  be  icdiai-d  by  tints,  but  nen. 

Stapei.   A  -.tin  iipiiL--  I...H.  of  flu 

Strangulation.      Choki 

■taall.     Defective    circulation   ,,l 

Strangury.      fuinful 

I 


applied   10   the  urethra,  and  c 
Strldulous.     A 


Scrofula  .  or  a  scrofuloc 
I.     A   poison,  used  as 


StQpe.  A  fomentation  lsccp.941. 
BtUpor.  Stun.-  uf  uiiciinscioitsrieii. 
Btyptlc.     Ageni  to  arrest   bleed- 


BubclftViaji.    Under 


ours  before  bed-time.     Note  any 
idacheneit  day. 
Sulphur.   Used  a: 

'■  used  for  skin  diseases. 


potash-water,  oil  and  milk. 

SiiKftDl.    Antispasmodic  in 
nl.nn.      QrtBB  chiefly  for   m 


,,  hv  , 


eady  p 


11.  ,i 


its  i.ri^injil  sin-  fillet  tlt-livrry  in  cluld- 
8ublu*atiOn.     Sprain  and  partial 


Budoriac  An  agent  causing  per- 
Buffocatlon  Stoppage  of  respi- 
Sumiilon.      Huid  poured  out  of 

ing  parts. 

Bufar.  To  lest  fi>r  sugar  in  urine 
boil  ti.R.-iln .t  a  drachm  of  urine  and 
a  drachm  of  picric  acid,  add  ball 
drachm  of  HtpMI  lllHl  H1I.  retail  ,  il 
sugar  lie  present  the  color  will  he  in- 
"  nse  deep  red.  n.arlv  black. 

Susgllatlon.      Livid  spots  on  the 


Supinatlcm.    Tsmbig  Ux  paltnoi 

Buppoiitory.  A  rattd  medicine 
introduced  ititti  itn'  ihi  mm  "i  v.iy.n.i. 

Suppression.  Failure  of  the  kid- 
neys to  secrete  urine. 

Suppuration.    Gathering  of  pus 

Sutures.  Silk.  siM -r-tln.  ad,  n 
culgul  used  to  sew  ■  wound  H  III  M 
artery(seep.i7"l     Also  the  union  of 

',i  bonri  I.,  iii.ir  margin*. 

Swelling.     Mi. rli ii I  riiliirjji  meat  uf 

Bymphyaia.  t  h"0*  tag  together  of 
bones.    .Sim/i*ysii  /»*/.',  the  line  of 

tjlliull    l>[    Tl Li ■    l"i>  |,ijl.l,     1 ■ 

BympUmi.    A  rigs  bywMch  db- 

Eases  in-  iv.ugniteil. 

Syncope.  L 

action  and  conscqai  in  -l.iii  uf  -v, 

Slimuliiiion,   ivartnlh.   and    artificial 
respiration  mai  have  in  In-  irn-ii    I'm 
the  patient  Hat  on  his  h.n  1 
On  windows. 

Synovial  Fluid,  Tin  liquid  ■■■■ 
ere  led  in  the  ligaments  dial  lubricates 
the  joints. 

BynOTltii.      Inflammation   of   Ac 

SfpbJll*.  Venereal  disease,  =pe- 
■  i  (!■■  sod lagfoas.   There  are  ihree 

■I..       n..u  l.i  ,j     b}    |irini.irv 

ajrmptoBU,  tbe  ateaad   I   p* I  oi 


outbreak,  and   I  lie  third  c 


n  well- 


i    dressing  all 
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-   the  infant  looks  old, 


Syringe.  Ai 
jeeting  fluids. 
Syitole.      Tli 


Tabes.     Wasting;  JonaHi,  a  dis- 

.inli  r  .pi"  ill. spinal  marrow,  marked 
by  loss  of  power  over  the  voluntary 
muscles;  mtstnterk, consumption  of 
Hi-  I I-. 

Tactile.     Relating  In  the  touch. 

Talcum.     Silicate  of  magnesia;  a 

Talipes.    auWbot    TaSftt  v,,i- 

gm.  the  fool  turner!  outward  :  vans, 
Ihe  f'Kii  turned  inwuid  ;  equimis,  the 
heel  lifted  from  the  ground  ;  calca- 
Htni,  heel  projecting  downward. 

TampOIU.  Plugs  of  antiseptic 
wool  endued  in  gftu«,  and  used  for 
introducing  into  the  vagina, 
string  is  usually  attached  to  the  plug 
U  .iid  in  it-  withdrawal. 

Tamy,       A     favorit 


plant 


Tape-worm.       Tenia  (?.*.)■ 
A   IIIIHIWII    r 
I   is  lightly   cli 


muscles  with  swift,  short  strokes. 

All  lii-jlmg  rniivi'mcnlsarr  ium.-limi.-s 

included  under  this  term. 

Tapping.     (See  AtfbvitM.) 

T*T.      A     thick,     black,     resinous 

e  obtained   from  the  wood 


even  small  bonce 


..       epine   ..   .. 
Tarini.      Ilie 


s  the 


step. 


Tartar.     Incrustation  on  the  teeth 
ii"  Ibej    a.-  boI  k<-pt  clean. 
Tartar  Emetic.     ll,,t.i.-i,,-L.iin.,i,- 

"fatitir IV  ;   an  eni.-ti,'  ,   or  in  small 

Tad*.       Hand-manipulation     lor 
rMtermg   ■   pari   U   la   natural  posi- 

I -ll-Ii  as  rcduc-ini;  .1  In- 

Tear*.    The  fluid  iterated  by  the 

l.ulir.   11  i     ,-\  ,n,| 
TOOth.     The  principal   organs   of 


There  a 


and  molari.     The  firsl  set  of  teeth  in 

childhood  are.  colled  '  m 
which  are  only  ttmf.  :•■: 
I  bey  number  ao,    n    Ii 

molars".'  The  two'  middle  teeth  of 
the  lower  jaw  should  appear  it-out 
the  seventh  tnonlh.  In  the  adnb  Ihe 
ptrmantnt  teeth  consist  of  33  teeth. 
16  in  each  jaw, vit. :  4  incisors  (front 
teeth);  1  canines;  4  bicuspids,  and  b 
molars.     (SeeArMOiM.) 

Temperature.       DcfTce    of    beat. 
The  average  temperature  of  ii„-  bod] 
in   health    is   o8.a°    F.,   but    it    rises 
slightly  at   night    ami    talis    in    the 
early    morning.     A   tempi 
99H"  degrees  indicates  the  presrno* 
of  fever ;    a   temperature   of    1040   is 
serious.  In  collapse,  the  temperature 
mils  below  the  .1  • 
be    960.      A    SKbfebrilt    lei 
is  slightly   feverish;  imbnarmaJ   tcm- 
per.ilure'is   I..: 
algid  body -temperature    is    seen    in 

which  there  is  great  coldness  of  the 

surface  of  (he  body.     Tti, 

tare   of  a  sick-room   should    be  68" 

.is   ii   rule,   rather  lowct    Ibl 

eases,  rather  higher  for  cl"    . 

Temple*.     The    p  irl    1 
head   between    Ihe   outer    1 
h  eye  1      ■   " 


urj-MN,   ■'<   hearing. 

Tenaculum.  Small  surgtejl  hook 
Ii  irteries,  elc,  and  used  by 

anatomists  in  disseellon. 

Tendon.  A  sini  w,a< 

Tenesmus.    Constant  [,■ 

Tenia.    The  tape-worm 

cathartic  has  1„  ■ 

jeel  of  cupelling  thb  worm,  it  is  (he 

duly  of  the  nil 

thin  ugh  tine  1 
■  at  il 


rely  III.:  I 


Cutting 
skin   b)   mean 

■ 


a  i,os 
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Tension.     Stretching. 

in  children.     Injections  of  salt  water 

Tensor.  A  muscle  which  stretches. 

..r  quanta  m. iv  be  ordered.    oxymris 

Tent.     A  prepared  roll  ol  lint  or 

cylinder  for  framing  open  a  passage. 

Thrombosis.       The     consequent 

Terebena.     A  preparation  of  oil 

evil,  attending   the    presence   of  a 

of  turpentine.     From   5  to  10  drop* 

tiuvmtni,  tit  coagulatiiin  .if  the  blood, 

<in   ii  lump  of  sugar  acls  as  an  en- 

which,  forming  into  a  clot,  obstructs 

pectomnt.     A  teaspoonful  to  a  pin! 

of  water  for  an  inhalation. 

Tbrutn.     (See  Aphtha.) 

Terminal!.     The  extremities  of  a 

Thymol.     An  antiseptic,  used  as  a 

conductor  of  a  batter?. 

siil  11  luni  ..r  s|)r;iv,nlsi')  as  an  ointment. 

Tertian.       An    intermittent    fever 

Thymui.     A  gland  ol  the  root  of 

TeittClM.      The  two  glands  of  the 

Thyroid.    Hie  name  of  the  largest 

urtihgt  of  the  larynx,  and  of  a  gland 

Testing.    Finding  the  constituents 

in  the  from  of  the  neck. 

of  the  urine  by  means  of  chemicals. 

Cattanrft,     Fahrenheit. 

alkali    reaction,   deposits    of  urates, 

phosphaies  .■■                  ■  i 

blood,  chlorids.  bile-pigment,   albu> 

Roilini-putnl  1  /(Vr C. 

— *«• 

min  and  sugar. 

go  — 

Tetonua.         Lock-jaw.         Severe 

Spam    occur    nt  intervals,  during 

which    try   to    prevent    the    patient 

So  — 

-176 

biting  the  tongue,  or  in  any  w,iy  in- 

juring  himself.      I'erlect    c|uicl   and 

?'■  — 

-«* 

news  tlie  spasm v      Dealt  BOq  ...... 11: 

about  the  third  or  fifili  day.     food 

60  — 

— 140 

and  medicine  can  seldom  he  taken 

by  the  mouth  in  easel  11   KtaMU 

Therapeutics.      That  branch   of 

s«  — 

-in 

medicine  which  treats-  .<l  Hi.-  ^.pli- 

cation of  remedial  ud  ail  fcnn  ,.r 

40  — 

—104 

Thermometer.      An      instrument 

5"  ~ 

—S6 

'l'l  11TC.1rc.cvrr.il  lllcrmomctric  scales, 

(he  one  in  popular  use  in  America 

-6S 

being   Ihm  ..I  Fahrenheit.      The  ac- 

companying diagram  presents  to  the 

eye  the  difference  bcl*  ecu  the  mark- 

ings of  the    (entifmJr    and    tin-  l',\k- 

rertajpoiwi^J 

renhtit  scales.     Clinical  thermometer 

is  a  slender  glass  instrument  used  lo 

discover  the  temperature  of  the  body. 

-', 

(See  Temper.,r„rtA    (See  Eig    7.  p. 

4?  1 

Tborncenteals.     Pan 
thorax,  as  the  tapping  for  pleurisy. 
Thoracic.     I'crtaimng  to  the  chest 

"i 

r 

..1    ll,..r.i.. 

Tborai.     The  chest;   the  cavity 

which   holds  the  heart  and  lungs. 

Tibia.     The  shin-bone-  the  larger 

Tbre»d- worm.      Small    parasitic 

Tibial.      IVM.Uiliiig    la    UlI    liliia; 
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Tincture,  An  iik-rilu.lic  solution 
Of  a  drug. 

Tinnitus    Aurlitm.     A  ringing  in 

Tissue.  The  lexture  of  n  part. 
Ar.-t'lur  tissue  is  the  filmy  connective 
tissue  of  ihc  body.     C'ltmitivi  thine, 

rounds   11  CI i.l    L'UlltlfCt?    tin-   I11USL   If!-,   lilt, 

etc..  of  lilt  body.  Ehutk  tissur,  llie 
yellow  fibrous  tissue  ol  Ihe  elastic 
iigamciits  and  membranes. 

Tolerance.  Capacity  to  take  a 
certain  drug. 

Tongue-tie. 


s  membrane 


i.  ihc 


the 


ol  the   ut 

Tonlo.  A  medicine  which  braces 
up  the  general  health  chiefly  by  in- 
creasing the  appetite. 

ToniUlltli.  l.hniiM.  Inflamma- 
tion of  tonsils.  Generally  caused  by 
culd  or  weakness.  Difficulty  in  swal- 
lowing, hence  give  bread  and  milk  and 
soft  food.  Swilling  often  disappears 
suddenly  on  fourth  day,  but  it  may 
go  on  to  suppuration, 

Tonilli.  Two  oval  bodies  one  on 
either  side  of  the  itiroai  at  Ilie  open- 
ing  of    the   pharynx.     When    these 

and  eating,  a    ' 


Torsion.      Twisting  an   artery   to 
.irn-l    I .  i .  - .  - .  I "  iii-.. 

Tortlcollii.   Wry-neck.  Very  often 


so  the  nurse  ntus 

ii  i.il..,i I. .(in  iii-  ,    i-,  ■ .  ■■! 

nerve  is  stretched'. 

Tourniquet.     An  insirunu 

arrest  bleeding. 

Toxemia.     A    poisoned    I 
the  blood. 


,1,      Krsl 

umuIK 


Toxicology.     Science  nf  poisons. 


passage     from 


the 


Tracheotomy.  The  operation  of 
making  an  opening  into  the  wind- 
pipe, and  Inserunt,  ■  lube  to  tli.it  the 
[j. Hum  [.rendu-,  through  'In-  lube 
instead  of  through  the  mouth.  This 
is  performed  in  cases,  such  as  diph- 
theria, where  the  membrane  is  caus- 
ing suffocation;    or   scalded   throat. 

larynx.      The    nursing   is   most    im- 


i    large  muscle  be- 

is  g.i  ii.gr  c rn* 


e  shoul 


Thus  trmmetU  gangrau 

arising  from  a  wound. 

Tremor.      Invuhiiii.irv    tr>- milling. 

Trepan.  A  circular  saw  used  for 
trephining. 

Trepnintng.  Removing  a  circular 
piece  of   liiMif  In  .mi  l!i.-  skull. 

TrlcUnoali.  A  disease  caused  by 
:i  spiral  worm  found  in  swine's  flesh, 
mill  called  trhkiita. 

Trlcuepid  Valve.    The  tisjlii  i.ilve 


Lock-jaw.    Triiwau  nai- 
tnliam,  nine-day  fits,  a  rare  infantile 
iseasc,  very  fata!.     (See  Tltams.) 
Trocar.     The    perforating    inslra- 
tcnt  used  lo  draw  off  fluiils    from 


db, 

.1  l.atdlus  In  wlin.:)i   there  Is.  as  .1  rule. 

,1 Iicntcil  lendeney.     Tubercle  of 

!hc  lungs  is  called  ■■  phtlil*,!-.."  Il  is 
connected  with  scrofula,  and  except 
in  tubercular  typhoid,  il  generally 
attack*  one  Organ  duetiy,  mil  ttms 
gives   tubercular   meningitis. 

Tumefaction.     A  swelling. 

Tumor.  An  enlargement  due  lo 
a  immanent  morbid  growth.  Tumors 
rosy  be  limd/rol  iljpytf;  in  ihe 
rirst  case,  tboi  .ire  Ml  dangcrora  la 
themselves:  in  the  second  ease,  Ll:>  v 
iire  cancerous.  They  may  also  lie 
solid  or  cystic  Ftamfim  tumor  is  ■ 
false  tumor  of  ihe  alxlimien,  due  lo 
distention,     peculiar     lo      bjrjtaneal 


Used  in  washing  the 
sxin,  ii  ii  is  necessary,  lo  remove  bM 
grease.  Also  rued  to  sprinkle  on  a 
fijmeoi  hi. in  where  cownter-initalion 

is  ri'i|uin-il  .  it  must  mil  he  left  on  the 
pnticnl  too  long,  ^ivjitu  .mil  .inn 
septic.  Relieves  flatulence  and  ex- 
pels worms.  Give  small  dose  on 
sugar,  large  dose  -.iLnjiriiil.-d  in  sulk 
of  egg.  IScc  Ttntt**.) 
Tuiali.     A  tough. 

Twitching.    Irregnlu  -pi- ffc 

cn.ilr.i.- i.  ni  Ihe  I.-iidons. 

Bl.    Willd-ilmps!   ;  ...lis- 

,i  ii,,    iM 


The   fever 

rih.il    I.e.!  Three  weeks, I    ,-omplica- 

lions  often  follow,  so  the  symptoms 
musl  be  watched  for  and  reported. 
Tvph.uii  is  infections  through  the 
tiird.i,  .old  the  nurse  n 

fill    !■■  keep  a  solution  ol  Carbolic  -il-ill 

in  the  bed-pan.  and  I.,  m 

■  li. nil.  ,ind  [lilt  .Ii.uii  .1  I imI  sit|.oly 

nf  disinfectant.  All  Ihc  patieiu'5 
body-linen  and  bed-clothing  musl  be 

soaked  in  carbolic  iu.nl  nr  boiling 
iv. ilri  lji.ii. re    being  seul  tn  ihe  wash- 

ing. 

Typhus    Ferer.     A    highly   in  fee  - 
tious  fever.     Cold   bull   ■ 

may  lie  ordered;   lempare I   I  ¥1  FJ 

four  hours.  Ka-.li  com.-  "nt  ..i. 
seventh  day,  crisis  about  twelfth  day. 
Toward  Ihe  crisis,  heart-failure  is  pos- 
sible, and  stimulants  -',-  ■ 
hand.  Keep  Ihe  room  well  venti- 
lated; I ■  ■  | ■  ■  ■  ■  I  diet,  and  dii.  .  tl>  ttw 
,-n-i--   i-   past,   bath,   fab,  and  chops 


The  e 


Tl,.' 


,    Tiivin  of  the  middle 

ear,  t i.inlv  iMil.il  the  "  drum." 

Typhoid  Fever.  A  continued 
f.ier  usually  .iili.iuied  with  ulcera- 
tion of  the  bou  eU  .mi  ;i  rot*  colored 

einpliii i   the  alnh.iTi.-ii    appearing 

on  Ihe  seventh   d..y.     The   pAtiOBl  i- 

Itept   Hat  in   bad  ami   ROl 

move  ,    liquid  diet  every  Iwo  hours, 

I  i  (an)  ioIM  I."..!  nai 

cause  perforation   of  Ihe  bowels  and 
denthl;  ihe  temperature  taken  nigh  1 

.ni.l  iimmiug.  ..!■  for  [In-  In  - I.i- 

cvery  four  hour...     Take  ptweMIJanj 
against    twd^ons.      [| 

-[iinige   the   p.itieni,  put  a  little  toilet 
vinegar  into  the  water;  eok!  pack  or 


il   be  exercised   In  dninf.'i  i 
IHC    patient,    the    room,   and   every. 

ihing   thai   has  1  ni-ii    in    ,i  Bee   /'■ 

i- ■  ii  "i  tin  par 

-   hod.- n  as  possible.    Watch 

'  -Hon  of  the  urine,  or  signs 
mischief.  The  nurse  must 
her*  Il    Mid   h 


Ulcer.     A   sore,   attended   by  dis- 

■■■■  Ii.- ■ 

liir-.l  1..  mi..-  -|,nl  ,  (.j/Wi/v /(','».</ when 
1 1- ■  > -«-   ii.  .i]i|n  -iv  liPi'i- |..vi-  ■■! 

Ibt      llOllv.  III'-!       .Ml'      11-11    .1  !v      llir.-l-ll 

Willi  slliiiLilallng  lotions  or  powdered 

i.m.i  ,.i  ,:i.i..-.  ihe  dratatni  Si  ml]  b I 

aged  ..a  to  lltppi  .n  ili.-  pari 

Ulna,  The  I  iig.-i  i i  ii..-  i'.. ir- 
anii  from  (he  elbow  lo  [lie  wr.st. 

Ulnar.      The  name  of  an  artery 

.Lil.l  ..    v.-iii    I  mil.    il-.     I..  -.■,!,      ill.       ih: 

Ulnar  artery  is   one    of    lie 
iillnal  branches  of  the  tn-.-   • 

Begins  just   below   Ihe   bend   Ol   ihe 
elbow,  passes  to  ll U  -nk  ol  the 

forearm,   fbenos    lo   the  wrist,  and 
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the  |  slightly  alkaline.  There  should 
with  the  no  appreciable  sediment.  The  ft 
I  lowing  may  be  present  in  urine  ai 
the  scar  [  discovered  by  chemical  tests:  sug; 
:n  where  albumin,  bile-pigment,  chloric 
blood,  pus.  urates,  uric  acid,  phi 
of  being  I  phates.  and  oxalate  of  lime. 

I  Urtnomoter.  A  small  glass  instr 
ment  with  a  graduated  stem,  used  f 
measuring    the    specific     gravity  c 

Urticaria,  Nettle-rash  ;  a  skin  di 
ease  with  eruptions  causing  great  i 
rilation.  generally  the  result  ufeatir 
some  unwholesome  food.  A  soothir 
lotion  (lime-water and  tine),  dablx 
on  with  a  sponge,  or  a  hot  bath  : 
drachm,  add  equal  parts  of  nitric  i  very  severe  will  relieve  the  irritatio 
acid,  and,  if  there  be  an  excess,  the  !  titarlna.  Relating  to  the  uterus. 
nitrate  of  urea  will  crystallite  out  in  i  UtMO-ftttMlOB.  The  period  < 
abundance.  |  pregnancy. 

Uremia.  1'resencc  of  urea  in  the  l  Utenu.  The  womb ;  a  fleshy  l>od 
blond- a  symptom  of  Kright's  disease  i  in  the  pelvic  cavity  about  3  inchc 
or  other  disease  of  die  kidneys.  Cup-  i  long,  and  shaped  like  a  pear;  hei 
ping  or  poulticing  oici  the  kidneys  ■  the  ovum  grows  during  the  period  a 
may  lie  ordered.  Measure  :iml  lest  1  pregnancy  and  the  womb  enlarges  t 
urine.     Watch  fur  convulsions.  1  hold  it.     All  operations  involving  th 

Uremic  Fit.  Bears  some  resem-  I  uterusarcscrious.andmust  benursr 
blance  to  an  epileptic  seizure-,  but  j  by  strict  gynecologic  rules,  especial! 
there  is  no  flexing  of  the  thumb-,  and  i  with  regard  10  the  use  of  antiseptic! 
the  breath  lias  an  odor  of  chloroform,  :  Ural*.  A  small  fleshy  body  hang 
Prevent  the  patient  from  injuring  him-  ing  down  at  the  back  of  the  soft  pal 
self.  ale.     When  too  long  it  often  irritate 

Ureter.      The  canal  between   the    the  throat  and  has  to  have  a  piece  cu 


HmblllcuB.     The  n 
in  the  centre  of  the  a 

Unconscious    The 

HiiguBntum. 
Union.    (See 


Unlparoui.  Hearing  one 
birth. 

Ure».  The  chief  solid  const 
of  urine.      To  test  for  an  eic 

ite   by  evaporation   t 
add   equal    parts   0' 


Urethane.  An 


■dorh 


volvi: 


esthetic 


rely  1 


Urethra.  The  canal  through  which 

the  urine  is  discharged. 

V. 

Urethrltla.     Inflammation   of  the 

urethra. 

Vaccination.    Inoculation 

if  cow 

Uric  Add.     I.ithic  acid  ;  its  prcs- 

protcc 

encc  in  urm<-  i.  discovered  hv  lis  re- 

shimlt 

seiulilamc   in  color  to  Cayenne  pep- 

e  Hire. 

a  ski! 

red  deposit. 

eruption  or  are  in  bad  health. 

Urine.     The  fluid  secreted  by  the 

Vagina.     The  passage  leadi 

kidneys.      The    normal    amount   se- 

creted in  the  14  hours  varies  from  30 

Valerian.     A   ncrvc-sedat 

ve   lha 

to  so  ounces  in  an  adult.  10  to  15  in 

increases  the    hearts  action. 

and   i: 

a  child.  8  to    to  in   an   infant.      The 

normal  color  is  pa'ic  nml.1er.1nd  clear. 

hysterical   complaints. 

the  specific  gravity  is  from   1.018   to 

VtJgUl.      li<»v  K-W'l. 

Vapor.     An  inhalation. 

acid,   save  after    meals,    when    it   is 

Varicella,.     Chicken-pox. 

Varicose.    (Sec  ftitt.) 

Variola.  Small-pox.  An  infec- 
tious fever  marked  l>y  ,m  i-m  pi  inn  nl 
red  pimples  on  the  third  day,  which, 
nbout  the  eighth  day,  begin  to  dry  up. 
the  scab  subsequently  falling  off.  In 
ii'n/Iucnl  small-pox  the  eruption  all 
runs  together,  'here  is  a  high  stale  of 
fever,  and  great  danger;  especially 
about  the  third  anil  ninth  days.  Use 
rags  and  artificial  sponges  for  wash- 
ing the  patient,  and  burn  llicm  inline  ■ 
rii.ili'ly  ;  i(  possible,  also  use  old  hody- 
iiiii-ii  and  burn  it.  All  the  bedding, 
the  room,  and  all  its  contents  must  be 


MhM.)  VariaUM,  tmld  snuB-pos, 
Watch  for  ulceration  of  the  mouth  or 
nose,  in  flam  million  of  the  eyes,  and 
symptoms  of  chest  disease.  The  in- 
fection may  last  two  months. 

Varus.      Knock-knee. 

Vm.     A    vessel,   or    duct    of  the 


o  see  that  her  ward 
s  properly  ventilated. 
I  a  aw  ua  in  which 


taking  care  that  the  draft  does  not 
blow  sir.iighi  across  the  bed.  Always 
have  a  small  fire,  except  in  very  hot 


.-n  as  the 

iglil  and  left  ventricles, 

Yeratrum  Vlrlde.  A  drug  oh- 
lined  from  the  liellrborc,  mid  used 
s  a  depressant.  It  lessens  the  circu- 
it ton.     Overdose  poisons. 

Vermicide.  A  drug  used  to  expel 
,-orms.     Also  called  itrmi/ngt. 

Vermiform  Appendix.  A  curved 
iibc.  closed  .it  one  end,  ntnl  o|irning 


hi... 


Lmd   ,■ 


1  useful  fo[ 


dressings,  greasing  suppositories,  etc. 

Va»o-motor.  Causing  motion  in 
the  vessels;  applied  to  the  sympa- 
thetic nerves. 

Vein.  A  vessel  carrying  the  Mood 
from  the  extremities   lo   the  heart. 


,    non-pulsating    vessels   which 
■     iward  tl     ' 


the  heart,  jiy 
:   veins   of  th 


neck.  Variceu  veins,  a  swollen 
ofthe  veins  due  to  lack  of  action  of  the 
valves.  Common  in  the  veins  of  the 
leg.  An  elastic  stocking  and  rest  on 
h  safil  may  do  good.  The  danger  is 
of  the  veins  bursting,  in  which  case 
pressure  must  be  applied  over  the 
bleeding-point,  and  also  rather  nearer 


bandage  for  the  ill 

Venous.    Relating  to  me  veins. 
Ventilation,     It   is   part   of   the 


vertebras:  yttrvkal  (neck);  tader- 
«/£h*ot);j  lumbar  (loin). 

Vertex.      The  crown  of  the  head. 

VertlJO-  Giddiness.  Any  move- 
ment or  sense  of  movement,  either 
in  the  individual  himself  or  in  ex- 
ternal objects,  that  involves  a  real 
or  seeming  defect  in  the  equilibria 
of  the  body  and  is  associated  with 
more  or  less  disturbance  of  con- 
sciousness. This  condition  may  be 
due  to  pathologic  conditions  „i  die 
cars,  the  eyes,  the  brain,  the  stomach, 
the  blood,  elc. 

Vesica.     The  bladder. 

Vesical,      Relating  to  the  bladder. 

Vesicant.    A  blistering  fluid. 

Vesicle.    A  butter. 

Vessels.  Cunals  by  which  fluid 
is  conveyed  from  onr  par  I     '  ■ 

Vestibule.  A  small  cavity  of  the 
car;     also    the    angle    between    the 

Vicarious.  WJien  one  organ  per- 
forms the  work  of  KlMfaet,  Foi  in- 
stance, when  bleeding  of  the  nose 
takes   place  in  suppressed  mcnslru- 
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Villi.     Fine  soft  hairs. 

Vinum.     Wine. 

Virulent.     Violent,  malignant. 

Virus.  Contagious  matter  capable 
of  spreading  disease  if  introduced 
into  the  system. 

Viscera.  The  contents  of  the 
body-cavities. 

Viscid.     Sticky  and  thick. 

Vitreous  Humor.  The  glass-like 
fluid  in  the  eyeball,  behind  the  lens. 

Vivisection.  Scientific  internal 
examination  of  a  living  animal. 

Volatile.  That  which  evaporates 
quickly. 

Volt.     A  unit  of  electric  force. 

Vomit.  Involuntary  ejection  of 
the  contents  of  the  stomach  through 
the  mouth. 

Vulya.  The  external  organs  of 
generation  of  a  female. 

Vulvitis.  Inflammation  of  the 
vulva. 


Water-beds.    (See  p.  33.) 

Water-brash.  Heartburn,  with 
flow  of  bitter  water  to  the  mouth 
caused  by  indigestion. 

Watt.     Unit  of  electrical  energy. 

Weaning.  The  termination  of 
suckling. 

Wen.     A  sebaceous  cyst. 

Wharton's  Jelly.  The  gelatin  - 
like  connective  tissue  of  the  umbili- 
cal cord. 

Whisky.  An  alcoholic  liquid  dis- 
tilled from  fermented  grain  ;  a  stimu- 
lant. 

Whitlow.  Inflammation  near  a 
finger-nail,  with  suppuration.  Bread 
poultice  till  it  comes  to  a  head,  and 
then  lance  it. 

Whooping-COUgh.  ( Sec  Pertussis . ) 

Wine.  The  alcoholic  fermented 
juice  of  the  grape.  Port  wine,  a 
heavy  wine  from  Oporto,  Portugal. 
Skerry%  a  brownish    colored    wine, 


comes  from  Spain;  the  so-callec 
"  sherry  "  wines  seldom  contain  an] 
wine,  being  an  artificial  product. 

Wolffian  Bodies.  Two  fetal  ab 
dominal  bodies,  forerunners  of  th< 
kidneys. 

Womb.    The  uterus. 

Wood-wool.  An  absorbent  wool 
used  for  dressings. 

Wounds.  A  healthy  wound,  not 
uniting  by  first  intention,  should  fill 
up  from  the  bottom,  the  edges  should 
not  be  red  or  unequal.  An  abscess 
wound  should  pucker  and  the  centre 
sink  (see  p.  188). 

Y. 

Yellow  Fever.  An  epidemic  fever 
marked  by  a  yellow  state  of  the  skin, 
black  vomit,  etc.  The  fever  is  in- 
fectious, but  the  nurse  is  no  more 
liable  to  catch  it  than  others  not  in 
attendance  on  the  sick.  The  first 
feelings  arc  of  languor  and  dyspep- 
sia, followed  by  twenty-four  hours 
of  high  fever ;  if,  after  these  twenty- 
four  hours,  the  fever  declines,  there 
are  hopes  of  recovery.  Death  may 
result  from  violent  convulsion  or 
from  exhaustion.  A  mustard  plaster 
to  the  stomach,  or  hot  mustard  bath, 
allays  the  sickness  and  convulsions. 
Beef-tea  decreases  the  exhaustion. 
Mild  purgatives  are  good,  and  any 
treatment  which  produces  perspira- 
tion. The  recovery  is  slow,  and  food 
must  be  given  in  very  small  quanti- 
ties, and  be  very  light.  Deafness  and 
blindness  may  result. 


Z. 

Zinc.  The  chlorid  is  used  as  a 
caustic  and  disinfectant,  the  sulphate 
as  an  emetic  in  cases  of  poisoning  by 
1  atropin,  opium,  etc.  The  ointment 
is  used  for  dressing  sores,  particularly 
burns  and  scalds. 
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Ahhukvutions,  j44 
Alulomen,  the,  305,  369 

condition  of  the,  symptomatic,  50 
pregnant,  role  of  enlargement,  n6 
Abscess,  192,  369 
Accesses,  cause  of,  following  hypo- 

dermatic  injections,  78 
Absorption  of  medicines,  rapidity  of, 

70 
Accidents  and  emergencies,  172-212 
Acetic  acid,  antidotes,  209 
A..u:ii]|i!ii-[ione,  359 
Acids,  administering,  melhoii  of,  75 
Aconite,  antidotes,  211 
Action  of  medians.  71 
Affusion,  S8 

After-birth,  management  of  the,  128 
After-pains,  131 
Air,  composition  of,  289 
night,  purity  of,  38 
of  the  sick-room,  37 
Air-lied,  33 
Albumin,  niiric-iidJ  tu 
Alcohol,  phenylic,  346 
Alimentary  canal,  290 
Ammonia,  antidotes,  210 
use  of,  in  fainting,  201 
Ammonium,  antidotes,  210 
Amniotic  fluid,  118 
Amputation- st u mi  1,  hemorrhage  from. 

treatment,  194 
A  in].  111,11  nil-,  :ifier -treatment  in,  163 
Anatomy,  descriptive,  296-309 
— bones  of  the  body,  296 
— brain,    cord,    nerves,   and 

organs  of  sense.  301 
— female   organs  or  genera- 
linn,  308 
— heart,    blood -vessels,    lym- 
phatics, 300 


it  for.  195 


Anatomy : — muscles  of  the  liody,  299 
— respiratory,  digestive,  and 

mill, try  organs,  305 
— -kin,  296 
Anesthesia,  surgical,  152 
chloroform,  155 


ether 


L;- 


Angina  pectoris, 
Animals,  nil iid,  bites  of,  211 
Antidote  defined,  208 
Antidotes.     (See  Peittm  I 
Antisepsis  and  asepsis,  167 
Antiseptic  douche,  surgical,  65 
(See  Douchis.) 

Antiseptics  168-171,  341 

— absolute  alcohol,  171 
— boric  acid,  169 
— carbolic  acid,  168 
— Condy's  fluid,  170 

— iodoform,  170 
— iysol,  169 

— permanganate  of  |  ml  ash.  169 
— peroxid  of  hydrogen,  170 
Aorta,  the,  285,  28S,  300 
Apoplexy,  cerebral,  251 

consciousness  of  patiei.t  in,  253 
diagnosis  of,  differential,  253 
symptoms,  252 
treatment,  252 
nursing,  253 
Appendicitis,  246-148 
catarrhal,  247 

perforation  in,  symptoms,  247 

■ynrpton 


1.247 

■,  of  the  11 


i.*4S 
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Appendicitis,    Ire  a  1  mcnt,     operative. 

Bandages :— rubber,  178 

247 

—Scu  Items,  182 

Appendix  verniiformis,  246,  307,  37a 

—spiral,  180 

— T-lsuiilage,  182 

Aquafortis,  346,372 

Arachnoid,  302 

breast,  132 

Arm- fracture,  treatment,  175 

materials  of: 

Arsenic,  antidotes,  210,  372 

— chalk  and  gun,  185 

Arteries,  the,  300 

— plaster  of  Paris,  184 

—aorta,  300 

— silicate  of  soda,  1S5 

— axillary,  301 

—starch,  185 

— brachial,  301 

Bandaging,  improper,  gangrene  froi 

-carotid,  300 

"79 

—femoral,  301 

Barley-water  enema,  63 

— iliac,  external,  301 

Bath,  ear-,  114 

— iliac,  internal,  301 

of  infants,  264 

— peroneal,  30 1 

of  the  new-born,  262 

— popliteal,  301 

— pulmonary,  287 

surgical,  149,  150 

Bath-thermometer,  81 

— radial,  301 

Baths: 

— subclavian,  300 

—foot-bath,  55 
—hot  foot-baths,  84 

— tibial,  301 

— ulnar,  301 

—hot-air  bath,  84 

function  of  tile,  285 

—shower-bath,  86 

Articulations  of  bones,  297,  373 

— sponge-bath,  55 

of  the  extremities,  298,  299 

—tub-bath,  55,  83 

Asepsis,  168 

Asphyxia,  from  drowning,  trcalmcnt, 

of  acid  steam-bath,  86 

201.      (See  Rnpiration.) 

of  cold  baths,  82 

Asthma,  243 

of  foot-bath,  hot,  82 

position  of  patient  in,  46 

of  hot  baths,  83 

Astragalus,  the,  299 

of  hot-air  laths,  86 

Atropin,  antidotes,  211,  373 

of  sheet-bath,  87 

Auditury  canal,  304 

of  sitz-talh,  82 

"  Aura  epilept"C»."  ^55.  374 

of  tepid  lialhs,  82 

Auricle  (ear),  304 

of  vapor-baths,  81,  83 

Amides  (heart),  287 

of  warm  hath,  81 

Axilla:,  the,  299 

in  treatment  of  scarlet  fever,  22 

Bafiy,    sick,  carrying    of   the,   59. 

tepid,  in  typhoid  cases,  219 

(See  Infaml.) 

time  fur  giving  the,  81 

Rack -hone,  298 

Bed,  fracture,  174 

Bacteria,  213 

gynecologic,  141,  14* 

Hag,  nurse's,  equipment  of,  25 

olrstetric,  prestation  of,  32,  121 

Bag  of  waters,  118 

'•  temporary,"  32 

Bandages,  178-186,  374 

of  the  rheumatic  patient,  258 

— Desault,  iSt 

preparation  of,  in  case  of  burns  0 

—divided.  181 

scalds,  199 

—  figure -of-8,  l8l 

sick,  changing  the  clothing  of,  30 

— four  tailed,  l8l 

preparation,  29.   (See  Btd-mak 

—handkerchief,  183 

•»£■) 

— in  any-tailed,  181 

Bed  clothing,    arrangement    of,    foi 

—roller-,  178,  17c, 

patient,  30 

Bed  clothing,  changing  [he,  jo 
Bed-Cradle,  34 
Bed-Cushion,  35 
Bed-making,  30-33 

— cross-bed,  33 
divided  bed,  33 
— medical  bed,  3! 
— obstetric  bed,  32,  121 
—surgical  bed,  3a 
for  different  cases,  32 
for  gynecologic  examinations,  33 
precautions   in  use    liT  coverings, 
29,3* 
Bed- pads  and  rings,  35 
Bedpan,  how  lo  insert  and  remove 

the,  56 

Bed  patients,     appliances     for      the 
relief  of,  34 
— bed -cradle,  34 
— bed-rest,  34 

— cushions,  35 

-pads  35 

—rings,  35 
changing      the      bed-clothing    of, 

30-32 
preparation   of    beds   for,    29,   32, 


Bed-screen,  improvised,  34 
Bed  sores,  cause  and  prcventior 
54.  37S 
of  typhoid  patients,  preventioi 


'I  of.  54 
w.itcr-bcds  in  relief  of,  33 
Beef,  preparations  of,  for   invalids, 

319.  3» 
B<ef[<.as  and  extracts,  319-321 
Bel  lad  on  nn,  antidotes,  21 1 
Beverages,  invalid,  332-337 

permitted  the  siclt,  314 
HiLiilorid  of  mercury,  353,  362 
Bile,  293,  306 

digestive  action  oft  ;<,2 

Binder,  olstelric,  adjusting  the,  128, 

129 

umbilical,  of  the  new-born,  263 

Birth,  normal,  management  after.  127 

management  during,  126 


Bites,  bsett  or  mosquito,  treatment, 
Kj 
of  rabid  animals,  212 
Black  draught.  365 
Bladder,  the,  308 
emptying  the,  51,  69. 

(See  Calhtlti tuition.) 

washing  out  the,  69 

Bland  cnemata,  63 

Bleeding,  artificial,  92-94. 

from  the  lungs,  196 

from  the  stomach,  196 

(See  Hemorrhagn.) 
Blister,  cantharidul,  108,375 

•'  perpetual,"  108,  376 
Blistering,  therapeutic  action,  105 

lime  to  apply  the  irritant,  108 
Blisters,  106-10S 
dressing  of,  108 
Blood; 

—arterial,  193.  2*7 
— capillary,  193 
— venous,  193,  287 
composition  of,  90,  91 
Blood-chnnges,  287.  188 
Blood  tin.  illation,    mechanism     and 
course.  287 
physiology  of,  285 
Blond  letting,  92-94 
Blond. poisoning,  to-.  189,376 

fii.m  diphtheritic  discharges,  230 
lH.i.Hl-Mipply,  Fetal,  11S 
Blood  vessels,  the,  300 


Bluen 


».  $* 


pill,  362 

vitriol  (bluestone),  353 
It-. .iK -liiit-ii.  1  hanging,  52,  53 
Bi"K  ■1'iiij.i.rjnuie,  41 

conditions  influencing,  41 

fatal  indications,  42 

in  disease.    (See  Tiwtpmtmrt.) 

influence  of.on  the  [nil it- rate ,42,4 3 

normal,  41 

of  infants.  43 

subnormal,  42 

sudden  rise  or  fall,  significance  of, 
42.44 

taking  of  the,  43 
caution  in,  43 


£     ^H 
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Boil,  "blind,"  192 

"Callus"  173 

Bone-repair,  173 

c.u.mulI,  ;62,377 

Bones,  broken.     (See  firattxrtt.) 

1  'mull  uidism,  106 

of  the  body,  number,  296 

Cantharis,  therapeutic  action  of,  107 

of  the  entremilies,  298 

Capillaries,  the,  285,  2&S,  300 

of  the  skull,  297 

Capsules,  medicine,  75 

of  the  trunk,  197 

Carbolic  acid,  antidote-,  209 

Borax,  366 

Carbonic- aci<l  jjas.  289,  iuo 

Bowel,    obstruction   of,    of   infancy, 

poisoning,  antidotes,  209 

symptoms   and    treatment, 

Carbuncle,  192,  378 

271 

Cardiac  dilatation,  291 

protrusion  of,  of  infancy.  2;; 

Cases,  emergency,  duties  of  the  nurse 

Bowel-movenicnK  (Sec  Kfntnumtt.) 

iu,  151 

Bowels  of  the  patient,  symptomatic 

medical,  nursing  in,  39-1 15 

condition  of,  50 

Castor-oil  enema,  61 

Brain,  the,  301 

Catgut,  sterilization  of,  171 

compression  of,  symptoms,  204 

Catheter,  selection  of,  M 

treatment,  204 

Catheterization  of  patient,  51,  68 

concussion  of,  symptoms,  204 

after  abdominal  operation,  164 
in  the  puerpcriuin.  uy 

treatment,  204 

operation,  the,  69 

Brain  disease,  the  sick-room  in,  xg 

precautions  in,  68 

Breast -band  aye,  132 

"Caul,"  the,  127 

Brcosl-lione.     (See  Sltmum.) 

Caustic  lime,  antidotes,  1IO 

Breast  massage,  131 

Cecum,  the,  307,  379 

Breasts,  puerperal,  care  of,  131 

Cerate,  caniharidal,  107 

Breath  of  the  patient,  odor  of,  48 

Cerebellum,  the,  301 

Breathing,  abdominal,  44 
normal,  44 

Cerebrum,  the,  301 

Cervix,  the,  308 

of  the  patient,  character  of,  4S 

Cesarean  section,  136,  380 

stertorous,  indications  of,  48 

Charts,  sick-room,  28 

thoracic,  44 

Chest.      (See  TTtenu.) 

(See  Krifimti-H.) 

Cliry  tie -Stokes  respiration.  45,  380 

Brimstone,  367 

■  :.;■        ■                     ■..-..-■.■  ■■■ 

Broad  ligaments,  309 

Childbirth.     (See  Later.) 

Bronchii,  the,  305 

Children,  diseases  of,  270-2S1 

Bronchitis,  symptoms,  241 

etherization  of,  155 

treatment,  142 

management  of,  nurse's,  28 1 

Broths,  321,  323 

sick,  moving,  59 

Bruises  and  cuts,  treatment,  204 

nursing  of,  262-283 

Burns,  acid,  treatment,  206 

Chills  of  the  patient,  reporting  of,  49 

of  the  eye,  treatment,  207 

stages  of,  49 

alkali,  treatment,  206 

treatment,  49 

of  the  eye,  treatment,  107 

Chittern  bark  (sacred  bark),  3C7 

death  from,  causes,  198 

Chloral,  antidotes,  711 

decrees  of,  19; 

Chloroform,  ad  mi  nisi  ration  of,  155 

— first  degree,  result.  197 

.:    1:       ',:■     :..           .,!)|    ll'-lu      I  ji  i 

— second  degree,  result,  198 

symptoms   to   be  watched    for. 

— third  degree,  result,  198 

155.  156 

:  1   ■!■  :.    f'-: 

Bums  and  scalds,  197-200 

complications  of,  199 

Cholera  infantum,  treatment,  172 

Ueitmcnl  of.  I99,  377 

:   40m,  J4g 

Cholera  morbus,  (realm en t,  249 

Chora,  *TO,  381 

complications  of,  280 

treatment,  280 
Chyle,  291 
Chyme,  292 
Circulation,  (iorl.il,  2S8 
ry,  2S8 

,  2S9.     (See  Arttries,  and 
Blood-eirmhitifn.) 
Clavicle,  (he,  298 
Cleanliness,  antiseptic,  122,  247 
Clothing,  bed,  changing  of  the,  30, 
31 

body-,  changing  ihc.  52 

catching  fire,  what  to  do,  203 

of  the  new-born,  263 
Coagulation,  blood-,  90 
Con!  lar  camphor,  362 
<  baled  tongue  in  fevers,  46,  47 
Coccyx,  the,  298 
(  OCblei  (ear),  305 
Cold,  application  of,  101 

I  -mli.  action  of,  82 

exposure  to,  death  from,  207 

Jack,  action  of,  88 
i-walcr  treatment  of  sunstroke, 

Colic,  infant,  270 
Collapse,  161 
Collar-bone,  298 

fracture,  treatment,  175 
1  "(illciilioi),  ciintlLuidal,  107 
Colon,  the.  307 
"  Colo-lrum,"  I3I 
Coma  vigil,  215 
Compress  breast,  131 
Compression,  brain,  symptoms,  ^04. 
Conception,  time  of  occurrence,  116 
(See  Pregnane,.) 
I  run,  ijinutoau,  ;o+ 
1  oofinemeat,  tate  at,  to*  to  e-ti- 

mate,  1)6 
table  for  computing  tile,  343 
nurse's  preparations  for  the,  120 
Comtiptfion  of  pregnancy,  119 

Consumption.      I  See  Phthisis.) 
Contagion,  spread  of,  prevention,  214 
Convalescence,  dietary  in,  315 
of  scarlet-fever  patient,  225 
of  typhoid   patient,   management, 


Convalescence,    wrap    for    patient 

during,  36 
Convulsions    in    cerebral    apoplexy, 
2S2 
of  infancy,  273 

treatment,  274 
or  pregnancy,  1 19 
of  whooping-cough,  treatment,  239 
puerperal,  135 
uremic,  214,  250 
treatment,  224 
Cord,  navel.     (See  Cord,  umbilical.) 
spinal,  the,  300 
composition  of,  302 
nerves  of  the,  302,  303 
umbilical,    tin,  263 

complicating  labor,  1 26 
dressing  the,  263 
tying  the,  127,  128 

preparing  the  string  (or,  122 
Corrosive  sublimate,  362 

antidotes  for,  210 
Cough  of  patient,  nature  of,  47 
Counter- ex  tension,  187 
Cou  nler-  i  rrilan  Is,  104-108 
Counter  irritation,  104 
Coxalgia,  280 

Cradle,  bed-,  improvised,  34 
Cream  of  tartar,  364 

Cross- bed,  33 

Croton  oil  (counter- irritant),  106 

Croup,  me  111  bra  no  us.  238 

nursing-treatment,  238 

sym|«oms  of,  238 
simple,  237 

nursing- treatment,  237 

symptoms,  237 
try,  infant's,  signification  of,  277 
Cupping,  dry.  93 

wet.  04 
Cutis  (derma),  206 
Cuts  and  bruises,  treatment,  204 
I.  v. mid  <  f  |Ma.-iuiiir  ;in(iilo(e.  209 
Cyanosis.  .98 
cause  of,  47 
Cystitis,  51,  69 

Dead,  caring  for  the,  261 
Death  from  burns,  197,  198 
from  chloroform  anesthesia,  symp- 
toms, 156 
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Death  from  contagious  diseases,  prep- 
aration of  the  body  after,  235 
from  ether,  impending,  symptoms 

of,  I53»  *54 

from  exposure  to  cold,  207 

from  sepsis,  responsibility  for,  166  i 
"  Decussation  "  of  nerve-fibres,  254, 

302 
Deformity  from  burns  or  scalds,  200 
Deglutition,  291 
Delirium  of  scarlet  fever,  225 

of  small -pox,  227 

of  typhoid  fever,  215 

of  the  patient,  character  of,  48 
Deodorant  defined,  167 
Desserts,  recipes  for,  329-332 
Diabetes,  258 

insipidus,  258 

mellitus,  258 

first  symptoms  of,  293 

treatment  of,  258 
Diaphragm,  300 
Diarrhea,  acute,  treatment,  250 

infant,  treatment,  272 

of  pregnancy,  1 19 
Diet  after  gynecologic  operation,  143 

before   a  surgical  operation,  149, 
150 

during  the  puerperium,  130 

following  appendicitis,  248 

following  peritonitis,  246 

following  surgical  operation,  163 

in  bronchitis,  243 

in  cerebral  apoplexy,  253 

in  cerebrospinal  meningitis,  25 1 

in  cholera  morbus,  250 

in  convalescence,  effect  of  change, 

317 
of  typhoid  patient,  221 

selection  of,  315 

in  croupous  pneumonia,  241 

in  deficient  milk-secretion,  132 

in  diabetes,  258 

in  diarrhea,  250 

in  diphtheria,  230,  231 

in  dysentery,  249 

in  epilepsy,  256 

in  gastritis,  245 

in  measles,  229 

in  neurasthenia,  257 

in  rheumatism,  258 

in  small-pox,  228 


Diet  in  typhoid  fever,  217,  218 
in  whooping-cough,  239 
raw-meat,  320 
Dietary  of  feeble  patients,  57 
Diet-kitchen  outfit,  314 
Digestion : 

— alimentary  canal,  290 
— deglutition,  291 
— intestinal  digestion,  292 
— mastication,  291 
— stomach  digestion,  292 
organs  of,  290,  305 
Digitalis,  antidotes,  211 
Diphtheria,  229-231 
antitoxin  treatment  of,  230 
fumigation  after,  228 
intubation  in,  233 
nourishment  and  stimulants  in,  230 
nursing-treatment,  230 
symptoms,  229 
tracheotomy  in,  231 
Discharge  from  nose,  ears,  or  eyes,  50 
Diseases,  contagious,  defined,  214 
fumigation  after,  234 
spread  of,  media  for  the,  214 
prevention  of,  214 
functional  and  idiopathic,  239-262 
infectious,  cause  of,  213 

defined,  213 
"miasmatic,"  214 
of  childhood,  279-283 
— chorea,  279 
— incontinence,  279 
— meningitis,  278 
— mumps,  279 
— typhoid  fever,  278 
of  children,  surgical,  280-283 
of  infancy,  270-277 

— bowel  obstruction,  271 

— cholera  infantum,  272 

— colic,  270 

— convulsions,  273 

— diarrhea,  272 

— from  teething,  274 

— ophthalmia       neonatorum, 

275 
— paralysis,  276 

— protrusion  of  the  bowel,  275 

— rickets,  273 

— snuffles,  276 

— thrush,  270 

— tongue-tie,  276 


is  of  infancy: — vomiting,  271 
— -worms,  174 
of  the  skin,  159-261 
Disinfectant  defined,  167 
I  >i-in  fiction,  corrosive-sublimate,  235 
following  diphtheria,  2 31 
following  measles,  219 
following  small  |»'\,  J^S 
heal,  171 

in  scarlet-fever  cases,  113 
in  typhoid  fever,  216,  217 
in  typhus  fever,  226 
of  excreta  of  consumptives,  336 

of  typhoid  fever,  216 
surgical,  and  materials,  167 
Dislocation,    compound, 
176 
of  jaw,  treatment,  176 
I  ^locations,   176 
Disorders  of  pregnancy,  119 
Disturbances,    functional,    relief    of, 
59-70 
— eafhelcriz.it ion,  b% 
— douches,  65 
— enemata,  59 
— rectal  feeding,  64 
—washing   out    the    bladder, 

69 
— washing  out    the  -.loiuach, 
70 


head,  method  of  giving,  87 

vaginal,  easy  way  to  give,  67 

insertion  of  tube  in,  66 

position  of  patient  for,  66 

time  for  giving,  67 

Douches,  65-68 

— antiseptic,  67 

— vaginal,  65 
genital  or  perineal,  68 
Drainage    after   surgical    operations, 
164,  165 
game,  165 

.»i«.  164 

I  >f  .linage- Hi  lie  after  operation,  atten- 
tion required,  164 
Dress  of  nurse  and  personal  habits, 


of  patient  for  surgical  opera 


—tents,  177 

— water-dressing,  170,  177 
management  of,  177 
removal  of,  in   burns   and  scalds. 


■>•  J*' 


Dropsy,  157 

complicating  scarlet  fever,  224 
of  glottis  from  scalds,  198 

Drowning,  201 

Drug-habit,  71,  72 

Drugs,  alsorptioB  of,  rapidity  of,  70 

"cumulative,"  71 
Drum  membrane  of  ear,  304 
Duct,  lachrymal,  1 12 
Duodenum,  the,  307 


Don 


r,  302 


Dysentery,  symptoms,  248 


Ear,  the,  303-305 
—the  1     '' 


-.  3»4 
— internal,  305 
— middle,  305 
middle,    inflammation    of,    causes 

and  treatment,  224 
olisf  ruction  in  the,  removal  of,  104 
syringing  of  the,  H3 
Ear-hath,  114 
Ear-douche,  113 

Eats,  foreign   bodies   in,  caution    in 
treating,  115 
liquids  iii  ihe,  inserting,  ilanger  of, 
114,  115 
Eclampsia,  135 
Eczema,  359 

Edema  of  glottis  from  scolds,  I98 
Eggs,  recijies  for  cooLing,  325,  326 
Embotkm,  136 

Emergencies,  common,  193-212 

duties  of  the  nurse  in,  151,  212 
Kinetics  in  poisoning,  209 
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Empyema,  243 

nurse's  duties  in  a  case  of,  244 
treatment  of,  244 
Endothelium,  296 

Enema,  administration  of,  to  an  un- 
conscious patient,  57 
method  of  giving  an,  to  an  infant, 

271 
stimulating,  in  shock,  160 

indications  of  action  of,  63 
retention  of,  how  to  secure,  61 
Enemata,  59-63 

— astringent,  62 
— bland,  63 
— evacuant,  60 
— high,  61 
— purgative,  61 
— stimulating,  63 
in  surgical  operation,  150 
method  of  administering,  60 
stimulating,  in  septicemia,  167 
Epidermis,  296 
Epilepsy,  254 

the  attack,  periods  of,  255 
treatment  of,  255 
Epistaxis,  197 
Epithelium,  296 
Epsom  salt,  362 

enema  of,  62 
Ergot  after  labor,  128 
antidotes  for,  210 
in  hemorrhage  of  pregnancy,  120 
of  puerperium,  134 
Eruption  of  measles,  228 
of  scarlet  fever,  222 
of  small-pox,  226,  277 
of  typhoid  fever,  216 
of  typhus  fever,  225 
Erysipelas,  189 
Eserin  salicylate,  363 

sulphate,  364 
Esophagus,  the,  290 
Ether    administration,    method    of, 

'53 

to  children,  155 

anesthesia,  caution  in,  153 
dangerous  signs  in,  153,  154 
death    from,  impending,  symp- 
toms I53»  154 
during  labor,  125 
nausea  and  vomiting  following, 

154,  155 


Ether    anesthesia,    obstruction     to 
breathing    in,  method    of 
preventing,  153,  154 
preparations  for,  152 
rules  for,  153 

symptoms  to  be  observed  by  the 
nurse  in,  1 54 
cone,  improvised,  152 
Etherization,  152-155 
Etiquette,  hospital,  23 

in  private  nursing,  24 
Eustachian  tube,  305 
Evacuant  enema,  administration  of, 

60 
Examination,  gynecologic,  positions 
for,  137 
preparation  of  the  patient  for, 

137 
Exanthemata,  acute,  214 

Excreta.    (See  Movements.) 
removal  of,  from  sick-room,  38 

Excretions  of  the  body,  293 

Exhaustion  from  heat,  200 

Expectoration  of  patient,  character 
of,  47 

Expectorations  in  croupous  pneumo- 
nia, disposition  of,  241 
of   consumptives,  disposition  of, 
236 

Expiration,  289 

Expression,   facial,  in   hemorrhage, 

135.  *6l»  io4,  219 

in  peritonitis,  245 

in  septicemia,  166 
in  shock,  160 
in  sickness,  47 
Expulsion,  mechanism  of,  124 

regulating  the,  126 
Extension,  187,  188 
Eye,  acid  or  alkali  burns  of,  treat- 
ment, 207 
foreign  body  in  the,  removal   of, 

205 
inserting  a  drop  in  the,  method  of, 
112 
ointment,  method  of,  1 13 
syringing  the,  1 13 
Eyedrops,  application  of,  1 12 
Eyes,  the,  303 
inflammation  of,  of  infancy,  275 
syringing  the,  of  infants,  method 
of,  275 


Face,  i 


Face,  expression  of,  in  hemorrhage, 
135,  »6>.  '94.219 

in  peritonitis,  245 

111  septicemia,  166 

in  shock,  160 

in  sickness,  47 
Fainting,  treatment,  201 
l-'aiiiliicss  following  discharge  of  the 

amniotic  fluid,  124 
Fallopian  lubes,  the,  309 
Fascia,  300 

Feces.     (See  Afovtmmli.) 
Feeding,  artificial,  of  the  new-bom, 

feeble  patients,  56 
infant,  rules  fur,  267 
rectal,  64 

of  an  unconscious  patient,  57 
the  sick,  56 

genera!  rules,  311-317 
Femur,  the,  297,  299 
Fetus,  movement,  of.  118 
nourishment  of  the,  117,  llS 


malarial,  214 

scarlet.     (See  Scarlet.) 

typhoid.     (See  Tvfheid.) 

typhus.     (See  fyfku,.) 

1  :  ■■  1  ■ .  ■  ■  tad  t  tifnc  in,  46,  47 

Fibrin,  bloorl,  90 
Fibula,  the,  199 
Finger-nails  of  patient,  condition  of. 

Fire,  accidents  from,  203 

sick  room,  management  of,  36 
Fistula,  192 

(S«A>i7./r.<.) 
men  o  , 

removing   a    slough, 


Flatulence,  In 

Flweed  bob* 


97 

preparation  of,  95,  96 

Fomentation,  the,  action  of,  91 

Fomentations,  94,  95 

— hot- water,  94 

— laudanum,  95 

^turpentine,  95 


I'Y'iit.-iui'l,   : 


,   closing  of  the, 


Food,  administration  of.  before  sur- 
gical operation,  1 50 
artificial,  f"r  the  newborn,  265 

Meigs',  267 
infant,  326 

record  of,  taken  by  [mtient,  46 
serving  Ihe,  propel  method  (if,  56, 

F.-od  changes  in  the  stomach,  292 
Foods,  invalid,  recipes  for,  317-332 
— beef-leas  and  extracts,  319 
-broths,  321 


— prepared  milk,  327 
— puddings,  323 
—soups,  324 
— roasts,  328 
Foot-bath,  ss 
hoi,  84 

action  of,  82 
Kortarm,  (he,  299 
Foreign  bodies,  obstruction  due   to, 

204 
Fracture,  moving  of  the  patient  in,  31 

signs  of  b,  173 
I- ratlines,  172-175 
management  of,  53,  173 
muse's  preparations  for  the  surgeon 

in.  174 
removal   of  patient's  clothing  in, 

S3.  173.  «74 

t, j  1I1  ills  iii,  application  of,  1S6 
varieties  of,  17a 
Friar's  balsam,  349 
Frost-bite,  cause  and   treatment  of, 
207 
complications  of,  possible,  207 
Fumigation  after  contagious  diseases, 
834-23° 
moist,  235 

I  ii.ioiainm  of  sick-room  for,  236 
sulphur-fume,  234 

apparatus  for  burning  the  sul- 
phur, 234 
Functional  disturbances.      (See  Dil- 

turbames.) 
Furuncle.     (See  Boil.) 
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Gall-bladder,  306 
Gangrene,  191 

dry  or  "  senile,"  191 
symptoms  of,  191 
from  improper  bandaging,  179 
moist,  symptoms,  191 
Gargles,  no 

Gas,  rectum,  passage  of,  after  opera- 
tion, 50,  164 
Gas-accumulation,   rectal,  relief  of, 

246 
Gastric  juice,  292 

digestive  action  of,  292 
Gastritis,  symptoms,  244 

treatment,  245 
Germs,  disease,  conditions  necessary 
for  development  of,  213 
media  of  leaving  the  body,  213 
of  phthisis,  dissemination  of,  236 
Gland,  lachrymal,  112 

parotid,  function  of,  292 
Glauber's  salt,  366 
"  Globus  hystericus,"  257 
Glossary,  369 

Glottis,  edema  of,  from  scalds,  198 
Glycerin  enema,  or  substitutes,  61, 62 
Golden  seal,  359 
Gruels,  318 
Gums  of  the  patient,  condition  of,  46 

Hair,  patient's,  dressing  of,  53 
Hand,  palm  of  the,  bleeding  from, 

checking,  196 
Hartshorn,  347 
Head -accidents,  203 
Head-douche,  87 
Healing  by  first  intention,  188 

by  second  intention,  188 

under  a  blood-clot,  189 
Heart,  the,  300 

its  structure  and  valves,  286 

neuralgia  of  the.     (See  Angina.) 
Heart -failure,  unconsciousness  from, 

treatment,  201 
Heat  as  a  disinfectant,  17 1 

dry,  application  of,  101 

moist,  94 

of  inflammation,  cause  of,  91 
Heat-exhaustion,  treatment,  200 
Heel-pad,  35 
Hematcmesis,  196 
Hemiplegia,  254 


Hemoptysis,  196 

Hemorrhage,  body-temperature    in, 
160 

cerebral,  251 
checking,  by  flexion,  194 
by  tourniquet,  195 
fainting  in,  195 
of  venous,  195 
with  ice,  195 
following  surgical  operation,  161 
from  the  lungs,  treatment  of,  196 
from  the  nose,  treatment,  197 
from  the  palm,  checking,  196 
from  the  stomach,  treatment,  196 
of  amputation -stump,  checking,  194 
of  pregnancy,  treatment,  120 
of  typhoid  fever,  219 

treatment,  220 
postpartum,  133 

treatment,  133,  134 
puerperal,  133 
stimulants  in,  162 
symptoms  of,  194 
thirst  in,  196 
treatment,  194 
Hemorrhages : 

—primary,  193 
— recurrent,  193 
— secondary,  193 
Henbane,  359 
Herpes  zoster,  260 
Hiccough,  cause  and  relief,  52 

of  the  patient,  character  of,  51 
High  enema,  administration  of,  61 
"  Hinge-joint,"  299 
Hip-joint  disease,  280 
I  loflmann's  anodyne,  354 
Hot  bath,  action  of,  83 
Hot-air  bath,  84 
Humerus,  the,  298 
Hunger,  relief  of,  by  rectal  feeding, 

83 

Hydrocyanic  acid,  antidotes,  209 

Hygiene  of  children,  281 

of  the  sick-room,  29,  36,  290 

—air,  37 

— temperature,  36 
— ventilation,  37 
personal,  of  patient,  following  ap- 
pendicitis, 248 
Hyperpyrexia,  body-temperature   in, 

42 


Hypnotics,  action  of,  72 
Hypodermatic  tablets,  list  of.  34a 
Hysterectomy,  .iftcr-care  in,  165 
Hysteria.  250 

Jiajjnosi-.  of.  from  epik-|isy,  250 

forms  of,  256 

treatment  of,  256 


Ice,  a. 


1  of,  in   inflammatory  pro 


57 
Ice-bags,  103 
Idiosyncrasy  defined,  71 
Ilco-cccal  valve,  307 
Ileum,  tlie,  307 
"  Immunity  "  defined,  214 
Incontinence  of  urine,  50, 179 

in  pregnancy,  cause  of,  119 
Intubation  of  typhoid   fever,  period 
of,  IIS 
period  of,  defined,  113 
InCnbateT,  improvised,  269 
Iii.liMn-rNii..il  enema,  63 
Indigestion,  infant,  innlment,  271 
Infancy,  dictates  of,  270-377 
Infant,  bathing  the,  204 

cry  of  Ihe,  signification  of,  277 
crying  of  the,  causes  of,  265 
defecation  of  the,  264 
development  of  the,  368 
dressing  I  he,  263 
feeding  of  the,  artificial,  265 
care  or  the  utensils,  266 
|.,n..,l>  ,.f,  268 
rules  for,  267 
food.      (See  fijnf.) 
newborn,  care  of,  262 

nuniag  of  the,  265 

|MI,lll--iS,    270 

pulse  of,  31  birth.  (1,  369,  277 

how  to  lake.  277 
BrinMka]  of  ilte,  264 
weaning,  time  fur.  jfjS 
Infants,  body  temperature  of,  42 
premature,  cure  of,  269 
pulse- rate  of,  41,  269,  277 
respiration  of,  4c,  277 
syringing  the  eyes  of,  method  of, 
275 
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Infection,  diphtheritic,  conditions  fa- 
voring, 231 
liiil.'iiiiniatiort,  90 

from  frost-bite,  treatment,  207 

symptoms  of,  gl 

treatment  of,  91 
Inllucn/a(^ri|.|,  ,,  139 

cnmplicalions  of,  240 

symptoms,  239 
I.  M9 


t,  So 

Injection,  intravenous,  defined,  78 
of  medicines,  hypodermatic,  76 
(See  Entmata,  and  .Pimftfl  J 

Insanity      following      hysterectomy, 
165 

|.lli-r;i-|.ii,    I  (j 

Insect  biles  and  stings,  205 

in  the  ear,  removal  of,  204 
Insomnia,  treatment,  206 
lupin i,  289 

Intestines,  the,  291,  307 

lengths  of,  307. 
Inloiiealirm,  diagnosis  of,  from  apo- 
plexy, 253 
Intubation  in  diphtheria,  233 
duties  of  the  nurse,  333 
scalds  of  the  glottis.  198 
ictfon,  mercurial,  78 
ictionsof  medium-.  7S 
Involution,  125,  131 

method  of  promoting,  12S 
l.iiliii.  antidotes,  210 

tinclure  of  (counler-irrilanl),  106 
Ipecac,  359 
Itch,  259 
lvy-|oisuning,  ti 


CE,  preparation  of,  97 
powder,  348 

Jaundice,  cause  of,  306 

J.iu  '!i-  |i".atii'ti.  Ircaliiitnt,  I76 

fracture,  Irealment,  175 
Jellies,  recipes  for,  329~33* 

IT,    in  dam  mat  ion    of.      (See 

N/phrilti. ) 
:ys,  Ihe,  308 
Kitchen,  ilit,  a,  an  <•[« rating  room, 
45,  1SI.  15S 
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Knee-cap,  299 
Koumyss,  327 

Labor,  122-129 
duration  of,  126 
normal,  birth  in,  122,  123 
conduct  of,  126-129 
first  sign  of,  123 
stages  of,  123-126 
preparations  for,  nurse's,  120 
— accessory,  121 
— aseptic  cleanliness  of  nurse, 

122 
— of  the  bed,  121 
— of  the  patient,  120 
— special  articles  needed,  122 
Labor-pains,  123,  124 

false  or  true,  differential  diagnosis, 
120,  123,  124 
labyrinth  (ear),  305 
Lactation,  131 

Ijsl  grippe.     (See  Influenza.) 
laudanum,  363 
Lavage,  70 

in  gastritis,  245 
laxatives,  administering,  75 
Leeches,  application  of,  92,  93 
Leeching,  92 

Leg  fracture,  treatment  in,  175 
Leiter  coil,  101-103 
Leucorrhca,  cause  of,  52 
Licorice-root,  358 
Ligation,  171 
Lightning-stroke,  201 
Limbs,   swelling   of,  in   pregnancy, 

cause  of,  119 
Lime- water,  recipe  for,  337 
Liniments,  1 10 
Liver,  the,  306 
lochia,  130 

Lockjaw.     (See   Tetanus.) 
Logwood,  358 
Lotions,  no 
Lugol's  solution,  359 
Lunch,  invalid's,  328 
Lung,  gangrene  of,  expectoration  in, 

47 

Lungs,  the,  305 

function  of  the,  287 
hemorrhage  from  the,  196 
tul>erculosis  of.     (Sec  Phthisis.) 
Luxations.     (See  Dislocations.) 


Lying-in,  period  of,  129 
Lymphatics,  300,  301 
Lysis,  44 

Mad-dog,  bites  by,  treatment,  212 
Magnesia,  calcined,  362 

Husband's,  362 
Massage,  108U110 
breast,  131 

in  infant  paralysis,  276 
in  neurasthenia,  257 
in  paralysis,  254 
in  rheumatism,  259 
skill  required  in  applying,  109,  no 
therapeutic  effect  of,  109 
Mastication,  291 
Mastoid  process,  305 
Measles,  228 
complications  of,  229 
nursing-treatment,  228 
symptoms,  228 
Meat  cure,  320 

raw,  diet,  320 
Meatus  urinarius,  308 
Medicine-glasses,  care  of,  73 
Medicines,  absorption  of,  rapidity,  70 
action  of,  71 

— cerebral,  72 
— hypnotic,  72 
— sedative,  72 
— stimulant,  72 
— tonic,  72 
time  required  for,  71 
administration  of,  70-80 
by  inhalation,  80 
by  inunction,  78 
by  the  mouth,  74 
hypodermatic,  76 
per  rectum,  76 
precautions  in  handling,  72 
Medicine-spoons,  care  of,  73 
Medulla  oblongata,  301 
Melancholia,  puerperal,  135 
Meningitis,  cerebral,  symptoms,  278 
treatment,  279 
cerebrospinal,  symptoms,  251 
treatment,  251 
Menstruation,  52 

painful,  treatment,  205 
retarded,  relief  of,  82 
Mercury,  inunction  of,  method   of, 
78,79 


Milk,  mother's,  first  appearance  of, 

not  to  be  given  before  an  abdomi- 
nal operation,  149, 150 
sterilization,  166 
sterilized,  335 

use  of,  in  typhoid  fever,  218 
Milk-leg,  135 
M  ilk-secretion,  scanty,  131 
Mineral  waters,  337-339 
Molasses  enema,  62 
Monoplegia,  254 
Morphia,  antidotes,  jit 
is  the  nurse   justified  in  giving, 
S48 
Morphin,  362 
Moulli,  patient's,  cleaning  of,  53 

state  of  the,  46 
Movements  (bowel)  after  labor,  130 
character  of,  50 
color  of,  50 

indications  from,  50 
com]«sition  of,  50 
disinfection  of,  in  contagious  div 
eases,  115 
in  typhoid  fever,  216 
disposition    of,    from     OMitggJoa 

cases,  215 
in  infant,  bowel  obstruction,  271 

d inn-hen,  271 

in  typhoid  rCvcr,  216,278 

of  the  new  -bom,  164 

Moving  the  patient,  57 

Mumps,  symptoms,  279 

treatment.  279 
Muriatic  acid,  346 
Muscles  of  the  iwdy  : 

— involuntary,  299 
—longest,  299 
— smallest,  299 
— stern  o-  cle  ido-  m  astoid ,  300 
—the  diaphragm,  300 
— voluntary,  299 
Mushrooms,  poisonous,  antidotes,  212 
Mustkrd  plaster,  106 

Napkins  during  the  puerpcrium,  130 
Narcotics,  action  of,  72 
Nausea  and  vomiting,  46 

following  etherisation,  154,  155 

of  pregnancy,  119 


Nephritis  complicating  scarlet  fev 

224 
Nerve -fibres,  motor,  302 

Nerves,  the,  302 

action  of,  impulsive,  302,303 
reflex,  303 

of  the  lirain,  301 

of  the  spinal  cord,  302,  303 

vasomotor,  303 
Nervous  NV-itm,  the.  302 
Neuralgia,  heart.     (See    ' 
V  ui;.-.ihenia,  257 

treatment,  257 
New-bom,  bathing  the,  262 

care  of  the,  262-261} 

dressing  the  cord,  263. 
(See  In/nut.) 
Nightingale  wrap,  36 
Nipple,  cracked,  132 
Nil  rale  of  amy  I,  anlidoles,  212 
Nitric  acid,  antidote,  210 
Mlp.muri.ilit  .tcid,  346 
Nose,  the,  303 

obstruction  in  the,  removal  of,  205 

spraying  tile,  1 1 1 
Nose-bleed,  197 
Nurse,  the,  17-28 

aseptic  cleanliness  of,  in  surgical 
operations,  122,  247 

compensation  of,  19   * 
conduct  Hi  tlic,  111  tmcicrcncies  ;i2 
dress  and  personal  habits,  25 
in  contagious  diseases,  236 
in  operating-room,  156 
duties  of  the,  20 

— in    circumstances   of  envi- 
ronment. 21 
— in  conversing  with  patients. 


practice,  23 
— to  the  doctor,  22 
— to  the  family,  20 
— to  the  patient,  20 
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Nurse,  duties  of,  in  emergency  cases, 
151,  212 
night  duty  of,  responsibility  of,  1 9 
personal  bearing,  18 
care,  18 

in  contagious  diseases,  236 
qualifications  of,  19 
responsibilities  of,  17 
sympathy  and    kindness  of   the, 
toward  the  patient,  282 
Nurse's  equipment,  25 

for  an  obstetric  case,  122 
hands,  sterilization  of,  importance 

of,  136,  221. 
management  of  children,  281 
meals,  21,  22 
records.     (See  Record.} 
Nursing,  hospital,  etiquette  in,  23 
versus  private,  23 
in     accidents     and    emergencies, 

172-193 
in  common  emergency  cases,  193- 

212 
in  general  surgic.il  cases,  144-172 
in  gynecologic  cases,  137-144 
in  obstetric  cases,  1 15-137 
in  special  medical  diseases,  213- 

262 
of  sick  children,  262-283 
private,  etiquette  in,  24. 
(See  Patient.) 
Nursing  of  infant  by  the  mother,  265 
Nutritive  enema,  administration  of, 
64 
form u Ice  for,  64 
frequency  and  amount  of,  64 
retention  of,  64 
stimulating,  formula,  63 
Nux  vomica,  antidotes,  211 

Observations  in  medical  cases,  39- 

52 

— body-temperature,  41-44 
— the  pulse,  30-41 
— the  respiration,  44 
— the  syndroms,  45 
of  symptoms  : 
■ — chills,  49 

— cough  and  expectoration,  47 
— delirium,  48 
— hiccough,  51 
—pain,  47 


Observations  of  symptoms: — sleep, 
48 
— the  bladder,  50 
— the  bowels,  50 
— the  breath,  48 
— the  facial  expression,  47 
— the  menstruation,  52 
— the  mouth,  46 
— the  skin,  etc.,  49 
— the  taking  of  food,  46 
— the  tongue,  46 
Oil  of  chenopodium,  368 

of  vitriol,  347 
Oils,  administering,  75 
Ointment,    mercurial,  inunction   of, 

78-80 
Olive-oil  enema,  61 
Omentum,  the,  308 
Operating-room,  nurse's    duties    in 
the,  156 
prej>aration  of,  for  surgical  case, 

144 
selection  of,  145 
the  kitchen  as  an,  141,  152 
Operating-table,  improvised,  for  sur- 
gical cases,  145,  146 
Operation : 

gynecologic,  after-care  of  patient, 

143. 
examination  for,  preparation  of 

patient,  137 
positions  for,  137 
preparation  for,  140 
surgical,  after-care  of  patient,  159 
arranging  the  patient  for,  158 
cleansing  the  part  for,  149 
diet  before,  149 

disinfection  and  materials,  167 
dressing  the  patient  for,  150 
emergency,  duties  of  the  nurse 

in,  151,  152 
food  before,  giving,  150 
preparation  for  the,  articles  re- 
quired, 146,  147 
of  patient,  152 
sequela?  of  operation,  159 
— collapse,  161 
— hemorrhage,  161 
— shock,  159 
Operations,    at>dominal,    after-treat- 
ment, 163,  164 
catheterization  after,  164 


H9I 

_—                hShmm  -    .        - 

INDEX.                                             4^7 

Operations,  surgical,  144-172 

Patient,  the,  administration  of  med- 

antiseptic   cleanliness   of   nurse 

icine;— by  inhalation,  Ho 

in,  123,  247 

-inunction,  78 

emergency,  duties  of  the  nurse 

aftercare  ol,  in  gynecologic  njiera- 
tion-s.  t« 
in  surgical  operation,  159 

Ophthalmia  neonatorum,  275 

Opisthotonos,  100 

after -l refitment  of,  in  amputations, 

Opium,  antidotes,  211 

."J    . 

-poisoning,    diagnosis     of,    from 

in  abdominal  operations,  163 

apoplexy,  253 

in  surgical  operation,  163 

Orhhs,  eye,  303 

arranging  the,  for  surgical  opera. 

Organs,  circulatory,  285,  300 
digestive.  290,  305 

lit,,,,  us 

bathing  the,  55 

of  generation,  female,  30S 

bodily  care  of,  52-59 

respiratory,  305 

l»idy-tcm|ieraturc  of  the,  41 

sensory,  301 

IxiwcK  of  the,  condition  of,  50 

urinary,  293,  308 

breath  of.  character  of.  4S 

function  of,  293 

1 11  e.i thing  of  the,  character  of,  49 

Os  uteri,  the,  308 

changing  the  bcii-dutlimg  of.  30, 

Ovaries,  the,  309 

31 

Oxalic  acid,  antidotes,  209 

the  body-clothing  of,  52 

Oxygen,  deficient,  effect  of,  ago 

cliills  of  the,  reluming  of,  49 

Oysters,  recipes,  322 

convalescent,  wrap  for,  36 

cough  of,  reporting  the,  47 

Pack,  cold,  88 

.1,-lmimi  ..(  the,  diameter  of,  48 

bet,  89 

dressing    the,  for   surgicol    <i[iera- 

partial.  1)0 

tion,  rso 

"  Packed  feces,"  50 

ex  pectin  aliou  of  the,  47 

Pad*,  obstetric,  antiseptic,  III 

expression  of,  facial,  47 

Pain  from  bums,  198 

external    applications    to,    general 

inflammatory,  cause  of,  91 

.111,]  local,  81-II5 

reporting  the,  of  the  patient,  47 

feeding  of  the,  56 

Pancreas,  the,  307 

recta],  64 

Pancreatic  juice,  292 

load  taken  by,  record  of,  46 

digestive  action  of,  291 

functional   disturbance*   of,    relief 

Paracentesis  in  pleurisy,  243 

of,  59-70 

Paralysis.  254 

— catheterization,  6S 

changing  the  jut i cut's  clothing  in 
case  of,  method,  53 

— enemala.  59 

hysterical,  257 

— rectal  feeding.  64 

of  infancy,  276 

— washing  out  the  bladder,  69 

treatment  of,  254 

— washing  out  the  stomachic 
Hjdeuilugic,  imf-cue  of,  143 

r.u.ipk'gia,  154 

Paregoric,  363 

— the  diet,  143 

Paresis,  254 

— vaginal  dressings  144 

Paris  green,  antidotes,  2tO 

—vaginal  tampons,  143 

Patella,  the,  299 

position*    of,    for    culmination, 

Patient,  the,  39-114 

'37 

administration  of  medicines,  70-80 

prestation  of,  for  domination, 

— by  the  month,  74 

137 

—by  the  rectum,  f€ 

for  opeiat 140 

— hypodermatic,  76 

helpless,  carrying  the,  59 
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Patient,  helpless,  lifting  of  the,  57, 
hiccough  of  the,  character  of,  51 

Perforation,  bowel,  in  tvrt:   . 
278 
complicating  typhoid  fever,  220 

menstruation  of  the,  52 

I'cricjrJiuni,  300- 

mouth  of  the,  state  of,  46 

Periosleuin,  296 

moving  of  the,  57 

Peritoneum,  the,  307 

with  fractured  limb,  31 

inflammation  of.  (See  f\  ■  ■ 

nausea  and  vomiting  of,  46 

Peritonitis,  245 

observation  of  symptoms  in,  4; 

causes  of,  245 

obstetric,  preparation  of,  1 20 

position  of  patient  in,  46,  247 

pain  of  the,  reporting  the,  47 

septic,  165-167 

position  of,  symptoms  in,  46 

symptoms  of,  245 

in  giving  vaginal  douche,  66 

treatment,  246 

in  peritonitis,  246 

l'r:rlu"ij.      (Sec  IVkoofiHg-t&itgli,) 

preparation  of,  for  -m 

Peruvian  bark,  352 

tioii,  149,  151 

Pbenacetin,  danger  in  use  oJ,  239 

the  morning  of  the  operation, 

Phenie  acid,  346 

"SO 

Phenol,  346 

pulse  of  the,  39 

l'henozone,  348 

respirations  of  the,  44 

Phlegmasia  doiens,  135 

serving  the  food  to  the,  31 1 

I'tn ".phone  acid,  antidote,  210 

— beverages,  314 

Phosphorus,  antidote,  210 

—necessity    for     cleanliness, 

Phthisis,  236 

3'3 

acute,  symptoms,  237 

— preparing  the  tray,  311 

chronic.  237 

— preparation  of  llie   patient, 

danger  of   contagion   by   contact 

314 

with  patient,  236 

—taking  the  meal,  313 

forma  of,  2j7 

— varying   the    hill   of   fare, 

nuning  of  jaticnls  with,  237 

Physiology.  2S5-296 

3'2.  3'J 

serving  liquids  to  the,  312 

of  blood-circulation,  285 

skin,  etc.  of  the,  condition  of,  49 

of  digestion,  290 

sympathy    and    kindness  of   the 

of  respiration,  2S9 

nurse  toward  the,  2S2 

of  urinary  function,  293 

toilet  of  the,  S3 

Pi  a  mater,  302 

unconscious,   administering   med- 

Ncroloxm, 353 

icine  to,  73 

I'll  !"«■•..  hid.  changing  the,  ji 

rectal  feeding  of,  57 

Pills,  administering,  75 

urine  of  the,  condition  of,  50 

Pinna,  the,  304 

vital  powers  of,  lowest  ebb,  36 

Placenta,  fetal  and  maternal,  117 

Patients,  bed-,  appliances  for  the  re- 

Plants in  the  sick-room,  bed 

lief  of,  33,  34 

delirious,   camion  observed  with, 

Plasma,  blood,  90 

48 

Plaster,  cantharidal,  106 

Pelvis,  the,  20S 

mustard,  106 

female,  contents  of,  298 

removing  a,  method  of,  17S 

Pepper,  cayenne.  357 

Plaster  of  Paris,  350 

Pepiwrmim  camphor,  36a 

Pleura,      inflammation      of.      (See 

Peptonized  l*cf-lea,  320 

i'/tHrisy.) 

tndk,  327 

Pleurisy,  243 

toast,  32S 

position  01  patient  in,  46 

oyster*,  32* 

symptoms  of,  243 

^CS^H 
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Pleurisy,  treatment,  243 

Poultices i— green-soap,  100 

Pneumonia,  croui>ous,  240 

-hop,  .oo 

symptom-.,  favorable  and  unfa- 

vorable, 140 

— jacket,  97 

-mustard,  98 

"double,"  defined,  240 

— slippery-elm,  too 

Fdkm  defined,  208 

— spice,  99 

Poisoning,  accidental,  208-212 

—  starch,  99 

what  to  do  in  case  of,  208 

— -yeast,  99 

by  tainted  meats  or  tisli,  antidotes, 

method  of  applying,  proper,  96 

renewal  of,  frequency,' 96 

carl  lolic -acid,      from       ab*oiplioti. 

Pom  lief,    applying,    to    the    tin  oat, 

symptoms,  1 69 

method  of,  ill 

from  ivy,  treatment,  210 

Powders,  administering  74 

iniluctiuti  of  vomiting  in,  2r>> 

Pregnancy : 

iodoform,  from  ibaorpt ,  lymp 

— abdominal       enlargement, 

loms,  170 

rate  of,  116 

mercurial,  by  inunction,  symptom* 

— conception,  116 

of,  79.  169 

— date  of  confinement,  1 16 

septic,  from  catheterization,  68 

—disorders  of,  1  Jo 

Poisons,  classi  fie  alio  n  and   action  of. 

— duration  of,  1 16 

2oS 

— fetal  movements,  1  IS 

irriiant,  209 

— fetus,  the,  117 

action  of.  208 

— nurse's  iirejiai.it ions  for  the 

narcotic,  21 1 

confinement,  I20 

action  of,  208 

—signs  and  symptoms  of,  1 15 

1'iily.iitliiitis,  259 

Position,  change  of,  by  ["alien!,  favor- 

disorders of,  119 

able  sign,  46 

extra-uterine,  136 

for  gynecologic  examination,  137 

Presentations  in  labor,  122,123 

— dorsal,  137 

Prostration,  nervous,  257 

— knee-chest,  139 

Protrusion,  l«jwel,  of  infancy,  275 

— Sims,  138 

•■Proud  fiesh,"  189 

— upright,  140 

Prussic  acid,  346 

for  surgical  operation,  148 

antidotes,  209 

Trendelenburg.  14M,  149 

Puddings,  recipes  for,  323 

Potash,  antidotes,  210 

Piicrperium,  management  of  the,  129 

rVlassium  carbonate,  antidotes,  2tO 

—breast-bandage,  132 

Poultice,  the,  action  of,  91 

—care  of  the  breasts,  131 

boric- acid,  loo 

— catheterization,  129 

carbolic- acid,  loo 

—lactation,  131 

corrosive  ■sublimate,  100 

—the  after-pains,  131 

green  soap,  in  surgical  Derations, 

— the  lochia,  130 

150 

-the  napkins,  130 

renewal  of,  on  sleeping  patient,  97 

— the  temperature  and  pulie. 

Poultices,  95-101 

'3° 

lutlii'li'vy  »(  ilie,  133-136 

— bread,  98 

— eclampsia,  135 

— bran -jacket,  98 

—hemorrhages,  133 

—charcoal,  98 

—insanity,  135 

— flnxsecd,  95 

— phlegmasia  dotens,  135 

45<> 
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Puerperium,  pathology  of  the : — septi- 
cemia, 134 

— thrombosis,  136 
Pulse,  the,  39-41 
"  dicrotic  wave  "  of,  40 
during  the  puerperium.  130 
frequency  of,  40 
in  children,  41 
in  croupous  pneumonia,  240 
in  hemorrhage  following  surgical 

operation,  1 61 
in  septicemia,  166 
in  shock,  160 
in  small-pox,  226 
in  typhoid  fever,  216 
in  typhus  fever,  225 
in  uremia,  250 
of  infancy,  277 
taking  of  the,  40 
varieties  of,  40 

— compressible,  40 

— dicrotic,  40 

— frequent,  40 

— full,  40 

— high-tension,  40 

— incompressible,  40 

— intermittent,  40 

— irregular,  40 

— low-tension,  40 

— rapid,  40 

— regular,  40 

— running,  40 
Pulse-rate,  39-41 
at  pubeity,  41 

conditions  influencing  the,  39 
influence  of  body-temperature  on, 

42,43 
in  septicemia,  166 

normal,  41 

of  infant  at  birth,  41,  269,  277 

rate  of  decrease,  277 

of  infants  and  children,  41 

of  the  aged,  41 

Purgative  enemata,  administration  of, 

61,  62 

formulae  for,  62 

Purgatives,  administering,  75 

Pyemia,  symptoms,  190 

treatment,  190 

Quicksilver,  362 
Quinia,  antidotes,  212 


Radius,  the,  299 

Rash.     (See  Eruption^) 

Recipes : 
beef-teas  and  extracts : 
— beef-essence,  319 
— beef-extract,  bottled,  319 
— beef-juice,  319 
— beef  tea,  319,  320 
— beef-tea,  peptonized,  320 
— beef-tea  with  oatmeal,  320 
beverages : 

— chocolate,  333 
— cocoa,  333 
—coffee,  333 
—coffee,  crust,  333 
—coffee,  nutritious,  334 
— coffee,  rice,  334 

—cggnog.  334 
— lemonade,  334 

—lemonade,  egg,  335 

— milk  and  albumen,  335 

— milk,  sterilized,  335 

—milk-punch,  335 

— orangeade,  336 

— sherbert,  lemon,  334 

— sherbert,  orange,  336 

—tea,  336 

— tea,  flaxseed,  336 

— water,  albumen-,  336 

—water,  apple-,  336 

— water,  barley-,  336 

— water,  gum-arabic,  337 

—water,  rice-,  337 

— water,  tamarind-,  337 

— water,  toast-,  337 

—wine,  mulled,  335 

broths : 

— chicken,  321 
— clam,  321 
— mutton,  321 
—oyster,  323 

desserts : 

— apples,  baked,  329 

— err  am,  Bavarian,  329 

— cream,  tapioca,  330 

— cream,  whipped,  332 

— Irish  moss,  33 1 

— Irish    moss,    blanc-mange, 

— jelly,  calf's  foot,  330 
—jelly,  lemon,  330 
—jelly,  orange,  330 


tNbek.                              45 1 

Recipes,  desserts: — jelly,  peptonized- 

Record,  nurse's,    of   food    taken  by 

— jelly.  wii«.  33* 

of  pulse,  temperature,  and  res- 

—junket,  33 1 

piration,  importance  of,  45 

— rice  Wane -mange,  329 

of  syniploms,  45-52 

— snow-eggs,  33Z 

Records,  nurse's,  keeping  the,  25-28 

—soft  custard,  329 

Reclal  douche,  67 

— wliey,  wine,  332 

Rectum,  the,  308 

farinaceous  roods; 

gas,  passage  of,  50 

— aiTOwroot,  317 

medicines  administered  by  the.  76 

— corn-starch,  318 

temperature  in,  taking  the,  44 

— gruel,  boiled -flour,  31S 

Kdli-.  ucliun,  303 

— gruel,  oalmeal,  318 

Relate  in  typhoid  fever,  216 

—gruel,  rice-Hour,  31S 

Reports,    nurse's,    essentials  »f  the, 

— oatmeal,  31S 

39 

method  of  making,  26,  27 

— koumyss,  327 

Respiration.  45,  46,  2S9 

— peptonized,  327 

artificial,       in       the       apparently 

—sago.  3*7 

drowned,  201,  202 

miscellaneous : 

in  shock,  161 

— Chick eo  panada,  326 

or  the  new  born,  127 

— eggs,  poached,  325 

Cheyne-Stokes,  45 

—eggs,  scrambled,  326 

conditions  influencing  the,  45 

— eggs,  soft-boiled,  326 

mechanism  of,  289 

— infant's  food,  326 

normal,  44 

-macaroni,  325 

of  infancy,  45.  277 

—omelet,  325 

of  the  new-born,  first,  125 

— potatoes,  cieamed,  325 

taking  the,  44 

Rest  for  iiiflamninii.ri.  tag 

— broth,  323 

in      after  treatment      of      surgical 

— fricasseed,  312 

operation,  163 

— peptonized,  322 

Rest-cure,  257 

— slewed,  312 

Retention  of  urine  of  the  new  born, 

puddings  ! 

■64 

—arrowroot,  323 

treatment  of,  203 

— corn-flour,  313 

Rheumatism,  25S 

— custard,  323 

articular,  ncute,  25S 

—rice,  323 

complications  of,  259 

—sago,  323 

■•  monoarticular,"  259 

-snow,  324 

muscular,  acute,  259 

nursing  in.  258 

— chicken,  324 

trealment,  medicinal,  259 

—  mutton,  314 

Rihs,  the,  297 

— potato,  324 

sllachment  and  number.  297.  298 

—while-celery,  324 

Rickets,  symptoms  of,  273 

sweetbreads,  321 

treatment  of,  273 

Ringworm,  260 

— cream  loast.  328 

Rttbllc  -:ilt,  364 

—dry  toast,  328 

enema  of,  62 

-*8H  tout,  328 

Roller-  bandage*.  17S-183 

—milk  toast,  328 

Room  disinfection  by  MflBMlW  -il- 

— milk  loasl,  peptonized,  328 

limale  solution,  235 
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Room    temperature     for    rheumatic 

■Shock,  from  bums,  198 

patients,  258 

from  surgical  operation,  159 

regulation  of,  37 

lespinuitm,  artificial,  in,  itJi 

Room- ventilation,  37 

symptoms,  160 

in  scarlet-fever  cues,  223 

treatment,  160 

Rubefacients,  104 

Shoulder-blade,  298 

"Show,"  the,  124 

Sacrum,  298 

Shower-bath,  86 

St  Vitus'  .lance.      (See  Chorea.) 

Sul,.  lulling  lho,  gtiiLTal   nik':   fur. 

Saliva,  digestive  action  of,  292 

31 '-3' 7 

Salt  enema,  63 

serving  ihe  food  in,  31: 

Sick-room,  the,  29-38 

Sand-bags,  how  made,  174 

air  of  Ihe.  37 

Sartorius,  299 

cooling  the,  37 

Scabies,  259 

bearing  of  Ihe  nurse  in,  18-23 

Scalds.      (See  Eimn  mud  Sc.ihh.) 
Scapula,  the,  298 

lied,  preparation  of,  29 

Scarlatina.      (See  Scarlet  fever.) 

dress  of  the  nurse  in  Ihe,  25 

Scarlet  fever,  222-225 

complications  of: 

fumigation  of  the,  after  contagious 

— dropsy,  224 

diseases,  234-236 

— nephritis,  224 

keeping  the  records,  methods  of, 

— uremia,  224 

25-27 

convalescence  of,  225 

plants  in  the,  removal  of,  290 

delirium  of,  225 

prej  oral  1011  of,  29 

depression  in,  225 

removal  of  excreta  from,  38 

disinfection  in,  223 

selection  of,  29 
temperature  of,  36 

malignant,  122 

room-ventilation  in,  223 

rtgulaiion  of,  37 

symptoms  of,  222 

ventilation  of,  37,  38,  223 

protection  of  patient  during,  38 

uremic  convulsions  of,  treatment, 

.-■il'iik  i<!  Ilexure,  307 

224 

Sign  of  labor,  first,  123 

Scarlet-fever  tongue,  47 

Signs  of  pregnancy,  jKJsitivc,  116 

Screen,  bed-,  improvised,  34 

piobable,  115 

Sea-bathing,  82 

"vital,"  the  three,  19 

Secretions,  body,  202 

Sinus,  192 

Sedatives,  action  of,  72 

Sili-balh,  action  of,  82 

Sepsis  aflcr  childbirth,  symptoms,  131 

Skin,  anatomy  of  Ihe,  296 

death  from,  responsibility  for,  166 

color  of,  cause  of,  296 

Septicemia,  16$ 

diseases  of  ihe: 

puerperal,  134 

symptoms,  166 

— herpes  loster,  260 

treatment,  166,  167 

— ringworm,  260 

Serpent- biles,  treatment,  212 

— scabies,  259 

Sheet-bath  (drip-sheet),  87 

treatment  of,  260 

Sheets,  bed-,    changing   of,  without 

of  the  patient,  color  of,  49 

removing  the  patient,  30,31 

condition  of,  49 

Shingles,  260 

redness  of,  inflammatory,  cause  of. 

Shock,  body -temperature  in,  160 

9« 

conditions  Influencing,  loo 

Skin  yi  lifting,  200 

enemata  in,  160 

Skull,  bones  of  [he,  297 

Sleep,  taking  of,  by  the  nunc,  21 
SIcepk-v.rn.-ss,  treatment  of,  206 
Small -pox,  226-228 

confluent,  227 

malignant,  227 

nursing-treatment,  227,  228 

pitting  of,  prevention,  228 

symptoms,  226 
Smoke,   escaping   through,   how    tc 
prevent  suffocation  in,  203 
Snuffles  of  infancy,  276 
Soda,  antidotes,  210 
Sodium  l\u-Ik ni.it e,  antidotes,  210 
Solutions,  antiseptic,  341 
Soups,  recipes  for,  324 
Spanish  Hies,  351 
Spanish-fly  blister.  106-I08 
Spinal  column,  20S 

Spleen,  the,  307 
Splint,  captation,  1S6 

improvised,  111  fracture,  173 

plaster-or 1'aris,  1S6 
how  lo  remove,  1S7 
Splints.  :86,  187 
Sponge  hath,  55 
Sponges,  game,  147 

sLcriliiing  the,  172 

surgical,  addition  required  of  the 
nurse     in     handling,     157, 


Sprains 
Sprays  n° 

Sputum,  disposition  of,  in  infection 

diseases,  48 
Sputum-cup,  48,  236,  241 
Stages  of  normal  !al»r,  1 23-125 
— lint  stage,  123 
— second  stage,  124 
— third  stage,  125 
Stapedius  299 
Stapes,  297 

Starch  mid  hiid.iriLmi  enema,  62 

Steam  bath,  acid,  action  of,  86 

Sterilisation  by  boiling  water,  152 

for  surgical  operations,  r.(7 

milk,  266 

of  foods.     (See  ftecipts.) 
of  game  iponges,  172 

196,  UI.  '  "" 

of  suture-materials  171 
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Sterilization  of  utensils,  etc.  used  for 
surgical  operations,  157, 
171.  >7»  .    , 

personal,    of    nurse,    for    surgical 
operation,  156,  157 

surgical,  147,  151,  152 
Sterili/ol  milk,  335 
Sternum,  298 
Stimulants,  action  of,  72 

alcoholic,  in   treatment  of  hemor- 
rhage, 194 

per  rectum,  effect  of,  64 
Simulating  encmata,  63 
Stomach,  the,  290,  305 

bleeding  from  the,  196 

food -changes  in  the,  292 

inflammation  of.      (See  G.n/nlu) 

wishing  out  the,  70 
"  St  raw  berry- tongue,"  47,222 
Stretcher,  impro  vised  bedroom,  $9 
Sirychnia,  antidotes.  211 

as  a  heart -stimulant,  id  I 
Siu|ies.      (See  FvmrWiititmi.) 
Subinvolution  of  womb,  126 
Suffocation    from    drowning,    treat- 


tbc  urine,  Trom tilers'  test 
for,  295 
Sugar- water,  267 
Sulphuric  jciil,  antidotes,  2IO 
Sunburn,  treatment,  206 
Sunstroke,  200 

body. temperature  in,  42,  200 

symptoms,  200 

treatment,  200 
Sup|  10s i tories,  introduction  or.  76 
Supjiuration,  189 
Saturn  button,  171 

interrupted,  171 
Sutures,  materials  of,  171 

sterilising  of,  171 
Suturing,  171 
swallowing.  1 11  voluntary,  how  !' 

duce,  252 
Sweeping  and  dusting  the  sick-ri 

Sim  llm-  id-,  Cooking  "1.  .i-'l 

Sweet  oil,  363 

■pirjbof  nitre.  355 
Swelling,  inflammatory,  cause  of,  91 
Symptoms,  observation  of,  45-52 


Synovial  fluid,  297 

Syringe,  fountain,  uses  of,  25 

hard-rubber,  to  prevent  leakage  of, 

60 
hypodermic,  care  of  the,  78 
method  of  using  the,  77 
Syringing  the  eyes  of  infants,  method 
of,  275 

Table,  gynecologic,  141 

Table  salt,  366 

Tablets,  hypodermatic,  list  of,  342 

Tampon,  kite-tail,  144 

Tampons,  vaginal,  143 

Tartar  emetic,  348 

Tartaric  acid,  antidotes,  209 

Tears,  age  when  infant  first  sheds,  268 

Tear-secretion,  112 

Teeth,  age  when  growth  of  the,  be- 
gins, 268 
development  of  the,  268 

Teething  of  infancy,  274 

Temperature,  body-,  41-44 

after  childbirth,  rise  of,  131 
coo  di  I  ions    influencing  increase 

of,  41 
during  the  puerperium,  131 
in  bronchitis,  142 
in  cerebrospinal  meningitis,  25 1 
in  croupous  pneumonia,  240 
in  diphtheria,  229 
in  hemorrhage,  160,  161 


<- 245 


ilism,  258 

ill  scurli:!   fever,  222 

in  septicemia,  166 

in  shock,  160 

in  small- pin,  226,  227 

in  sunstroke,  IOO 

in  tetanus,  42 

in  typhoid  fever,  2f  5 

in  typhus  fever,  225 

of  infant  at  birth,  269 

of  infants,  how  to  lake  the,  276 

subnormal,  causes  of,  41 

taking  of  the,  43 

regulalionof,  37 
Tendo  Achillis,  300 
Tendons,  300 
Tents  (surgical),  177 


Tepid  bath,  action  of,  82 
Tetanus,  190 

body-temperature  in,  43 

symptoms,  190 

treatment,  190 
Thermometer,  balh-,  8 1 

clinical,  the,  43 
Thigh-bone.     (See  femur.) 
Thirst  in  hemorrhage,  196 

relief  of,  by  bathing,  8a 
after  operation,  163 

In  typhoid  fever,  relief  of,  218 
Thorai,  297 
Throat,  gargling  and   spraying  the, 


205 

sore,  hot-water  gargling  in,  1 1 1 

Thrombosis,  136 

Thrush,  treatment,  270 

Tibia,  the,  299 

Toasts,  recipes  for,  328 

Toilet  of  the  patient,  53-56 
—hath,  the,  55 
—bed -pan,  the,  56 
—care  of  the  body,  54 
—cleansing  the  mouth,  53 
—dressing  the  hair,  53 

Tongue,   np|iearance   of,   in   scarlet 

coated,  in  fevers.  46,  47 
infant's,  how  to  see  the,  276 
"strawberry,"  47,  222 

Tongue  tie,  276 

Tongue- trembling,  47 

Tonics,  action  of,  72 

Toothache,  treatment  of,  206 

Tourniquet,  1 95 

Tracheotomy,  after-care  in,  232 
in  diphtheria,  231 

in  scalds  of  the  glottis,  19S 
Tracheotomy- tube,  care  of  the,  331, 


Tmn-r,,,..-., 


2>:i    . 


n,2 


Turpentine  enema,  6a 
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Tympanites  in  typhoid  coses,  relief 

Urine,  oolot  of,  conditions  affecting. 

of,  221 

294 

Tympanum,  the,  304 

composition  of,  203 

Typhoid  fever,  215 

excretion  of,  in  pleurisy.  243 

bed  sores  in,  prevention  of,  221 

bod  y-tem  perulure  of,  215 

m  children,  279 

excreta  of,  di»iiifcciii>n  uf,  n6 

in  lii.iklcs,  258 

coaling  of,  tongue  in,  46,  47 

odor  of,  293,  294 

RMpfiOUJUM  of,  :i<) 

of  the  patient,  condition  of,  50 

— hemorrhage,  219,  220 

of  the  pregnant,  attention  10,  119 

passage  of,  50,  51 

convalescence,    man  age  me  nt     of, 

points  to  be  noted,  51 

quantity  or,  normal,  293 

diet  in,  217,  218 

reaction  of,  293 

nursing  m,  216 

method  of  determining,  394 

of  children,  278 

retention  of,  hy  the   new-bum,  re. 

treatment.  278 

lief  of,  265 

period  of  incubation,  215 

danger  of,  308 

relapse  in,  216 

in  typhoid  fever,  217 

symptoms  215 

treatment  of,  203 

synor.ymbof.2lS 

specific  gravity,  293 

tepid  baths  in.  219 

method  of  ascertaining,  294 

Ihe  eruptions  in,  216 

sugar  or  urea  in,  294 

tlii.-.!  in.  relief  of,  21S 

test  Tot,  295 

treatment  'if.  21  I   2:2 

Mi|ipn-ii.ii  of,  from  cantharidism. 

tympanites  of,  relief  of,  221 
walking,  221 

107 

Letting  Ihe,  295 

Typhus  fever,  225 

Urinometer,  294 

complications  of,  226 

Ulerus,  the,  308 

symptoms,  225 

treatment,  226 

V*  g  1  n  a  l  d  ouchc ,  ad  m  in  islral  ion  or,  66 

apparatus  for,  65 

purpose  and  cficct  of,  66,  67 

L'lna,  the,  299 

Vritt,  mitral,  287 

Union   of  broken   bones,  process  of. 

tricuspid,  J.S7 
Valve-,  heart,  287 

173 

Uremia,  250 

semilunar,  287 

complicating  scarlet  fever,  234 

Vapor-buna,  action  of,  81,83 

symptoms,  250 

Varioloid,  227 

treatment,  250 

Vein,  jugular,  300 

Ureters,  ihe.  30S 

Y.ins,    tin'.    .'Ml 

Urethra,  Ihe,  308 

hepatic.  289 

Urinalysis,  295 

paWwy,  287 

Urination  of  infant,  264 

■■  Vena  porba,1   28S 

Urine,  the,  293 

,.  -i.k.room,  37.223 

abnormalities  of  Ihe,  51 

Ventilator,  window,  38 

albumin  in  the,  294 

Ventricles,  heart,  287 

test  for,  395 

Vermiform  appendix,  307 

amount  of,  tiioili is  nfiiiliny  the, 

Vermin,  head,  e*termination  of,  53 

=91.  =94 

Vernix  tascosa,  262 

in  diabetes  nicllitus,  293 

Vertebra?,  29S 

_ 

cervical,  298 

4S6 


Vertebrae,  dorsal,  198 

lumbar,  29S 
Vesication,  I 05 
Vestibule  (ear),  305 
"  Vital  signs,"  the  three,  39 
Vomiting,  induction  of,  in  poisoi 
209 

in  ether  anesthesia,  154 

in  septicemia,  166 

of  infancy,  272 

of  patient,  symptoms  of,  46 

repetition  of  dose  after,  76 


Wafers,  medicine,  74 

Warm  bath,  action  of,  St,  82 

Water-bed,  33 

Water  dressing  (surgical),  176,  177 

Waters,  mineral,  alkaline,  337 

carbonic  acid,  338 

chalybeate,  338 

purgative,  338 

saline,  339 

sulphuretted,  339 
Weaning  infant,  time  for,  268 
Weights  and  n 


[  Wharton'!  jelly,  118 
Whispering  in  the  sick-room,  24 
Whooping-cough,  238 

complications  of,  239 

symptoms,  238 

treatment,  239 
Witch-haiel,  358 
Womb,  the,  308 

involution   and    subinvolution   of, 

Wood -oil,  349 

Worms  of  infancy,  274 

Wound,  contused,  188 

defined,  188 

gunshot,  188 

■    cisctl,  I™ 


lacerated,  1 88 

nurse's  preparation  of   a,  foe  the 

surgeon,  177 
poisoned,  188 
punctured,  188 
Wounds,  188-191 
aseptic  and  septic,  188 
dangerous  sequels  of,  I  So- 101 
healing  of,  188  * 

suppuration  of,  189 
varieties  of,  188 
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GENERAL  INFORMATION. 


How  to  Send 
Money  by 
Mail. 


One  pice  absolutely  without  deviation 
allowed,  regardless  of  the  number  of  books  purchased  al  voe 
lime.  Prices  on  all  works  have  been  fixed  extremely  lew,  will- 
the  view  to  selling  them  strictly  net  and  for  cash_ 

An  order  accompanied  by  remittance  will  receive  prot 
attention,  books  being  sent  to  any  address  in  llie  United  Stai 
l>y  mail  or  express,  all  charges  prepaid.  We  prefer  to  ,t 
books  by  express  when  possible, and  if  sent  C.  0.  I),  we  p 
all  charges  for  returning  the  money.  Small 
dollars  or  less  must  invariably  be  accompanied  by  rem 

There  are  four  ways  by  which  money  can  be  sent  a!  i 
risk,  namely:  a  post-office  money  order,  an  express  moi 
order,  a  bank-check  (draft),  and  in  a  registered  letter.  Mil 
sent  in  any  other  way  is  at  the  sender's  risk.  Silver  should  I 
be  sent  through  the  mail. 

All  books,  being  packed  in  patent  melat-edged  boxes,  oe< 
5arily  reach  our  patrons  by  mail  or  express  in  excellent  eot 
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catalogue  marked  "  For  sale  by  s 


only"  may  be  secured  by  ordering  them  through  any  of  a 
authorired  travelling  salesmen,  or  direct  from  the  rhiludclph 
office;  they  are  not  for  sale  by  booksellers.  All  other  b 
in  our  cataJogue  can  be  procured  of  any  bookseller 
advertised  prices,  or  directly  from  us.  U'r  handle  only  mirm 
publications,  and  cannot  supply  second-hand  books  nor  t 
publications  of  other  houses. 


e  the  latest  r< 
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In  ordering,  be  careful  tu  state  the  style  of  binding  del 
Cloth.  Sheep,  Half- Morocco,  or  Half-Russia. 

A  complete  descriptive  circular,  giving  table  of  contents,  el 
of  any  book   sold  by  subscription  only,  will  be   sent    free  i 
a] 'plication.     A  general  catalogue,  continuing  prices  and  | 
;■,:■  li-i  ■■!    through  out     i 
world,  will  be  sent  on  receipt  of  a  two-cent  stamp. 
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AN  AMERICAN  TEXT-BOOK  OF  SURGERY.  Edited  by  WlL- 
H  \Y.  Keek,  M.  D.,  LL.D.,  and  J.  William  White,  M.  D.,  Ph.  D. 
Forming  one  handsome  royal-octavo  volume  of  i;;o  pages  (101  7  inches), 
wilh  500  woodcuts  in  text,  and  37  colored  and  halftone  plales,  many  of 
them  engraved  from  original  photographs  and  drawings  furnished  by  the 
aulhots.     Prices  :  Cloth,  $7.00  net ;  Sheep  or  Half- Morocco,  $8.00  net. 

SECOND  EDITION,  REVISED  AND  ENLARGED. 

The  want  of  a  textbook  which  could  be  used  by  the  practitioner  and  at  the 
e  be  recommended  to  the  medical  student  has  been  deeply  felt,  espe- 
cially by  teachers  of  surgery;  hence,  when  it  was  suggested  lo  a  number  of 
these  thai  it  would  be  will  n.  uuiie  m  preparing  a  icst-ljook  'if  iliii  description, 
great  unanimity  of  opinion  was  found  to  exist,  and  the  gentlemen  below  named 

C"  'ly  consented  to  join  tn  its  production.  While  there  is  no  distinctive  Amer- 
Surgery,  yel  America  has  contributed  very  largely  1.0  ilic  pm^nrss  of  modern 
id  among  the  foremost  ol  those  who  liav  it i ■  1  ■  - ■  1  in  duvelnping  this  art 
e  will  be  found  the  authors  of  the  present  volume.  All  of  Ibein  are 
teachers  of  surgery  in  leading  medical  schools  and  hospitals  in  the  United  Slates 
ililil   1  an.id.i. 

Especial  prominence  has  been  given  to  Surgical  Itacterioh.jjy.  a  feature  which 

is  believed  10  be  uni'|iie  in  a  -urgicil  text-book  in  the  English  language.    Asep- 

and  Antisepsis  have  received  particular  attention,      The  text  is  broaghl  mil 

■  to  dale  in  such  important  branches  as  cerebral.  sf.in.il,  intestinal,  and  pelvic 

surgery,  the  most  im|»rlant  and  newest  operations  in  these  departments  being 


described  and  illustrated. 

The  (est  of  the  entire  hook  has 
mutual  critidsni  anil  revision — an  it 
original.  The  book  as  a  whole,  Ihi 
gi.-al  topics  of  the  day  the  cunsenst 
have  juine.l  in  it- preparation. 

One  of  the  most  attractive  features  of  the  book  h 
many  of  them  are  original  and  faithful  reproduction 
directly  from  patients  or  from  specimens  and  the  mod. 
art  of  engraving  have  enabled  the  publisher  to  produo 
believed  are  superior  to  those  in  any  similar  work. 


n  submitted  to  all  the  authors  for  their 
in  book  making  that  is  entirely  new  and 
jre,  expresses  on  all  the  important  sur- 
1  opinion  of  the  eminent  surgeons  who 
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AN  AMERICAN  TEXT-BOOK  ON  THE  THEORY  AND 
PRACTICE  OF  MEDICINE.  By  American  Teachers.  Edited 
by  William  Pkfpek,  M.  D.,  LL.D..  Provost  and  Professor  of  the  Theon 
and  Practice  of  Medicine  and  of  Clinical  Medicine  in  the  University  of 
Pen  n  sylvan  in.  Complete  in  two  handsome  toyal- octavo  volumes  o<  at»ui 
looo  pages  each,  with  illustrations  to  elucidate  tlic  teal  wherever  necessary 
Price  per  Volume :  Cloth,  (5.00  net ;  Sheep  or  Half-Moroccn,  $6.00  net- 
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Anihra*.   Hydrophobia,    1'riclii n-<% 

K.I.IK!     II.  VOWTAINK: 

Urine  (ChtniisiTV  ami   Mitr.i.i  i.pyl.    -V.\d-  1  —  Peritoneum,  l.fver,  and  Pancreas  —  [lUiai 

rtr iiil.,1,.1   I  'leur.1 .  —  Phury  iix .  ( E«"|..l.  -■-.  ...1     Diabeu.  ). 
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The  articles  nre  not  written  as  lbouj;li  addressed  to  students  in  lectures,  but 

are  exhaustive  descriptions  or  diseases,  with  the  newest  fads  as  regards  Causa 
tion,  Symptomatology,  Diagnosis,  Prognosis,  and  Treatment,  including  a  large 
number  of  approved  formula.  The  recent  advances  made  in  the  study 
of  ihe  bacterial  origin  of  various  diseases  are  fully  described,  as  well  aa  ih 
bearing  of  the  knowledge  so  gained  u|mii  prevention  and  cure.  '1  "he  subjec 
..i    I:. i.  ti-ii.jli>|jy  as  :i  wlioL'  .im.1  of  Immunity  are  fully  considered  in  a  separi 

Method*  'if  diagnosis  are  given  the  most  minute  and  careful  attention,  thi 
enabling  the  reader  to  learn  the  very  latest  methods  of  iavestigal 
consulting  works  specially  devoted  to  the  subject. 


'"VIKIIIIH1IIS: 


AN  AMERICAN  TEXT-BOOK  OF  THE  DISEASES  OF  CHIL- 
DREN. By  American  Teachers.  Edited  by  Louis  Stark,  M.  D., 
assisted  by  Thompson  S.  Westcott.  M.  D,     In  one  handsome  roya!-8vo 

volume  of  tloo  page*,  profusely  QlaMrated  wilb  ■ 1  cnl*,  hair-tone  and 

colored  plates.    Net  Prices  :  Cl0lh.B7.oo;  Sheep  01  Half- Morocco,  SS.oo. 

The  plan  or  Ibis  work  embraces  a  series  of  original   article*  \i  1  iLlen  by  some 

si  my  well-known  pxdi  urist-,  representing  lolk-ctivcly  ilit  1  cachings  of  llie  most 

prominent  ii ii.- l I j l ■  .1 1  scl 1-  Jml  colludes  of  America,     The  u..rk  is  intended  to 

be  a  practical  book,  suitable  for  Cunstant  and   bandy  reference  by  the  ptacli- 
tioner  and  the  advanced  student. 

One  decided  innovation  is  llie  large  liumlici  of  nullum,  nearly  every  article 
being  contributed  by  a  specialist  in  the  line  on  which  lie  writes.  This  while 
entailing  considerable  lalmr  ii|».ni  the  editors,  lias  trsulled  in  the  publicalion  of 

Especial  attention  has  been  given  lo  the  latest  accepted  [cachings  upon  the 
etiology,  symptoms,  pathology,  diagnosis,  ami  treatment  of  llie  disorders  of  chil- 
ilr.-u,  with  the  on  1 1 11I ml  1 1  inaiiv  special  1 iiU-  and  therapeutic  procedures. 

-Special  chapters  embrace  at  unusual  length  the  Diseases  of  Ihe  Eye.  Ear, 
Nose  and  Throat,  and  the  Skin;  while  the  introductory  chapters  envel  fully  the 
i 01  portion  ..111  jtMi  of  Dtet,  ]  [5  .  MM   llie  1  lic-tmslry  of 

Food.     Tracheotomy.   Intuition,  Circumcision,  and   such   minor  surgical   p 
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AN  AMERICAN  TEXT-BOOK  OF  GYNECOLOGY,  MEDICAL 
AND  SURGICAL,  for  the  use  of  Students  and  Practitioners. 
Edited  by  J,  M.  Baldy,  M.  D.  Forming  a  handsome  royal-octavo  volume, 
with  360  illustrations  in  text  and  37  col.  >rcd  and  half-tone  plates.  Prices: 
Cloth,  {6.0O  net;  Sheep  or  Hall-Morocco,  87.00  net. 

In  this  volume  si]  anatomical  descriptions,  excepting  (hose  essential  la  a  dear 
understanding  of  the  lest,  have  been  omitled,  Ihe  illustrations  I  "Jul;  largely  de- 
pended upon  to  elucidate  the  anatomy  of  the  parts.  This  work,  which  is 
tln.uou.ghly  praclkal  111  i[-  leaching,  is  intended,  as  its  tille  implies,  to  be  a 
working  tent-book  for  physiciaoE  and  students.  A  clear  line  of  treatment  lias 
been  laid  down  in  every  case,  and  although  no  attempt  has  been  made  10  dis- 
cuss mooted  points,  still  the  most  important  of  these  have  been  noted  and  ex- 
plained. The  operations  recoiuiiK'ndcd  are  fully  illustrated,  so  that  the  reader, 
having  a  picture  of  Ihe  procedure  described  in  ilie  test  under  his  eye,  cannot  fail 
to  grasp  the  idea.  All  extraneous  mutter  and  discussions  have  been  carefully 
excluded,  the  attempt  being  made  to  allow  no  unnecessary  details  to  cumber 
the  text.  The  subjecl-matter  is  brought  up  to  date  at  every  point,  and  the 
work  is  as  nearly  as  possible  the  combined  opinions  of  the  ten  specialists  who 
figure  as  the  authors. 

The  work  is  well  illustrated  Ihroughoul  with  woodcuts,  half-tone  and 
colored  plates,  mostly  selected  from  the  aulhors'  private  collections, 
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"  TKc  most  notable  contribution  10  gynecologic!  literature  since  >88j anJ  Ihe  mat 

complete  egpom'Tir    .1  ^>  11-.  . L .  ■  l: y  wlndi  we  have.     No  mibjcct  seems  10  have  been  neglected. 
....  fad  ihe  gynetoloyisl   and  auraeon.  and  the  general  practitioner    who  ha.'    any  desire 
id  practise,  diseases,  of  women,  will  find  it  of  praaii  ;.l  value,     hi   the    inu,i     1 
and   plain   the   book  surpasses   anything   we  have   max,"— Bait**  Medical  u<i  S*r[i;at 

"A   valuable   addition   to  the    liicraiuns  of  Gynecology.      The   writers    art   progressive, 

"A  thoroughly   modem  teat-beck,  and    gives  reliable  and  well -tempered  advice  and  in 
■tnicilon."— EJi*h**ck  Mtdic.,1  Journal. 

entity  of  lis  style  give  it  an  i 
rship."— Ann*!*  -1/  Sfr^i'r 
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AN  AMERICAN  TEXT-BOOK  OF  OBSTETRICS.  By  American 
Teachers.  Richard  C.  Norris,  A.  M.,  M.  D..  Editor:  Robert  L. 
Dickinson,  M.  D.,  Art  Editor.  Conikibutdrs :  James  H.  Ethcridgc, 
M.  D.;  Chnuncey  D.  Palmer,  M.D.;  Howard  A.  Kelly,  M.  D. ;  Charles 
Jewell,  M.  D.;  Henry  J.  Gamgues,  II.  D.;  Barton  Cooke  Hirst,  M.  D.; 
Theophilus  Parvin.  M.  D. ;  George  A.  Piersol,  M.  D. ;  Edward  P.  Davis, 
M.  D. ;  Charles  Warrington  Earle,  M.  D. ;  Rol-ert  L.  Dickinson,  M.  D. ; 
Edward  Reynolds,  M.D.;  Henry  Schwarz,  M.D.;  and  James  C.  Cam- 
eron,  M.  D.  In  one  very  handsome  imperial -octavo  volume,  with  nearly  900 
illustration-,  including  full  ptge  plates,  and  uniform  with  "An  American 
Test-Book  of  Gynecology."     Prices:  Cloth,  $y.oa  net;   Sheep  or  Half- 
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onet. 


Such  an  array  or  well  kii.nvn  teacher*  i-  a  sufficient  guarantee  of  the  high 
character  of  the  work,  and  it  gives  the  assurance  tlial  this  work  will  have  the 
same  measure  of  success  awarded  it  as  attended  the  recent  publication  of  its 
companion  volume,  "An   American   Text -Book  of  I  ivnecology." 

While  the  writers  have  ench  been  assigned  special  themes  for  discussion,  the 
Correlation  of  the  subject  -matter  is,  nevertheless,  such  as  ensures  logical  connec- 
tion in  treatment,  the  deductions  of  which  thoroughly  represent  the  latest 
advances  in  the  science  and  elucidate  the  hat  modern  methods  of  procedure. 

The  illustrations  have  received  the  most  minute  attention  ;  the  cuts  interspersed 
throughout  the  text,  and  the  Tail-page  plates,  reflect  the  highest  attainments  of 
the  artist  and  engraver,  and  appeal  at  once  to  the  eye  as  well  as  lo  the  mind  of 
the  student  and  practitioner. 


AN  AMERICAN  TEXT-BOOK  OF  APPLIED  THERAPEUTICS. 
By  American  Teachers.  Edited  by  J.  C.  Wilson,  M.  D.,  Professor  of 
the  Practice  of  Medicine  and  of  Clinical  Medicine  in  the  Jefferson  Medical 
College,  Philadelphia.     (Nearly  Ready.) 


tf  AMERICAN  TEXT-BOOK  OF  PHYSIOLOGY.  By  American 
Teachers.  Edited  by  Wii.iiam  II.  IIiuvki.i.  Ph.D.,  M.  D.,  Professor 
of  Physiology,  Johns   Hopkins  University.      (In  preparation  for  early  pub- 


AN  AMERICAN    TEXT-BOOK    OF    NURSING 

Teachers.      (In  preparation.) 
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A  NEW  PRONOUNCING  DICTIONARY  OF  MEDICINE,  with 
Phonetic  Pronunciation,  Accentuation,  Etymology,  etc.  By  JoHJt 
M.  KKATING,  M.  D.,  L1..D..  Fellow  of  the  College  of  Physicians  of  PhCa- 

delphia;  Vice  I'rcBidcnt  ollhe  American  RediMrie  Society;    Ex-President 
of  the  Association  of  life   Insurance   Medical   Directors;    Edi;.  ■ 
pa-din  of  the   Diseases  of  Children,"  etc. ;  and  HENRY  Hamilton,  author 
of  "A    New  Translation  of    Virgil's  -€neid  into  English   Rhyme;"    ca- 
nulhor  of  "Saunders'  Medical   lexicon,"  etc.;  with  the  Collaboration  of 

J.  Chalmers  DaCostA,  M.  D-,  and  Frederick  A.  Packarh,  M  I) 

With  an   Appendix    containing   important   Tinica  of    Eiatilli,    Miaoeocd, 
,  Ptomaines,  Drags   and  Materials  used    in   Antiseptic  Sur- 


gery,  Puis s  and  llitir  Antidotes,  Weights  and  Mea 

Scales,  New  Official  and  Unofficial  Drugs,  etc.  One  very  attractive  volume 
of  over  800  pages.  Second  Revised  Edition.  Prion  i  Cloth,  $5.00  net ; 
Sheep.  J6.00  net;  Half- Russia,  $6.50  net,  with  Hem-on  s  Patent  Ready- 
Refercnce  Index  ;  without  patent  index,  Cloth,  $4.00  net ;  Sheep,  (5.00  net. 
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AUTOBIOGRAPHY  OF  SAMUEL  D.  GROSS,  M.  D.,  Emeritus  Pro- 
fessor of  Surgery  in  the  Jefferson  Medical  College  of  Philadelphia,  with 
Reminiscences  of  His  Times  and  Contemporaries.       Edited  by  his  sons, 
Sami  1:1.  VV,  GROSS,  M.  D-,  LL.D.,  late  Professor  of  Principles  of  Surgery 
and  of  Clinical  Surgery  in  the  Jefferson  Medical  College,  and  A.  Halle* 
Cross,  A.  M.,  pS  the   Philadelphia  bar.      Preceded  by  a  Memoir  of  Dr. 
Gross,  by  the  late  Austin  Flint,  M.  D.,  LL.D.     In  two  handsome  volumes, 
etch  containing  over  400  pages,  demy  8vo,  extra  cloth,  gilt  tops,  with  tine 
Fnifii  ispiece  engraved  on  steel.     Price,  #5,00  net. 
This  autobiography .  which  was  continued  bv  the  late  eminent  surgeon  until 
within  three  momhs  of  his  death,  contains  a  full  and  accurate  history  qf  his 
early  struggles,  trials,  and  subsequent  successes,  told  in  a  singularly  interesting 
and  charming  manner,  and  embraces  short  and  graphic  pen-portraits  of  many 
of  the  most  distinguished  men — nugeont,   physicians,  divines,  lawyer- 
Europe  ;  the  whole  forming  a  retrospect  of  more  than  three-quarters  of  a 


■ 


CATALOGUE    OF  MEDICAL    WORKS.  9 

For  Sale  by  Subscription. 

SURGICAL  PATHOLOGY  AND  THERAPEUTICS.  By  J.  Col- 
lins Warrln,  M.  D,  LL.D..  Professor  of  Surgery,  Harvard  Medical 
School,  etc.  One  handsome  octavo  volume  of  831  pages,  with  136  illus- 
trations, jj  or  which  are  dironiu  litln.-r.ipli-.  am!  all  Of  which  were  liiawn 
from  original  specimens.    Prices:  Clolh,J6.oonet;  Half- Morocco,  J7.00  net. 

Covering  as  it  docs  the  entire  lieM  "f  Surgical  l'atliol'^y  and  Surgical  Thcra- 
pt.uiics  by  an  acknowledged  authority,  the  publisher  is  eonliduit  lint  the  work 
will  rank  as  a  standard  authority  mi  1  In-  subject  u(  which  it  treats.  Particular 
attention  I1.1-.  Iht'Ii  |':iiil  ti>  U.ictcriulo^y  and  Surgical  Itacteria  from  the  stand- 
rn.ini  til  recent  invtiiiMitkius.  The  dinjmo-liih.iLnajjliic  jiialcs  in  their  fidelity  10 
nature  and  in  scientific  accuracy  aie  incomparable. 

PATHOLOGY  AND  SURGICAL  TREATMENT  OF  TUMORS. 

liy  N.  SENN,  M.  D.,  Ph.  D.,  LL.  D.,  Professor  of  Practice  of  Surgery  and 
of  Clinical  Surgery,  Rush  Medical  College;  Professor  of  Surgery,  Chicago 
Polyclinic  ;  Attend  in;;  Surgeon  lo  i're.-.t>yteiian  1 1  ■  ■-.;  .i  1  n  1  ;  Snrgcim-in-Chicf, 
St.  Joseph's  Hospital,  Chicago.  One  volume  of  710  pages,  with  51J 
engravings,  including  full -page  colored  plates.  Prices:  Cloth,  J6,co  net: 
Half-Morocco,  (7.00  net. 

This  work  epjtpmttw  ihe  ic-iilts  of  many  years  of  personal  observation  and 
successful  cajiorience  of  its  author,  whose  professional  eminence  guarantees  the 
authoritative  character  of  the  subject-matter.  The  illustrations  ore  profuse  and 
unusually  fine,  including  more  than  100  original  photographic  r<  productions  of 
Ihe  microscopic  appearances  of  a  peal  variety  of  morbid  conditions. 

MEDICAL  DIAGNOSIS.  By  Dr.  Oswalu  Vikkwut,  Professor  of 
Medicine  al  Ihe  University  of  Heidelberg.  Translaied,  with  additions, 
from  the  Second  Enlarged  GtnWI  Edition,  with  the  author's  permission, 
hy  Francis  H.  Stuart,  A.  M„  M.  D.  Third  and  Revised  Edition.  In 
one  handsome  royal  octavo  volume  of  700  pages,  178  fine  wood-cuts  in 
text,  many  of  which  are  in  colors  Prices :  Cloth,  £4.00  net ;  Sheep,  J5.00 
net:   Half  Russia,  $5.50  net 

I  In  this  work,  as  in  no  other  hitherto  published,  are  given  full  and  accurate 
explanations  of  the  phenomena  observed  at  the  bedside.  It  is  distinctly  a  clin- 
ical work  hy  a  master  teacher,  characterized  by  limn  nudities.*,  fulness,  and  accu- 
racy. It  is  a  mine  of  information  upon  Ihe  points  that  are  so  often  passed  over 
without  explanation.  Especial  attention  has  been  given  to  the  germ-theory  u 
1  factor  in  the  origin  of  disease. 
This  valuable  work  is  now  published  in  German,  English,  Russian,  and 
Italian.  The  issue  of  a  third  American  edition  within  two  years  indicates  Ibe 
favor  with  which  it  has  been  received  by  the  profession. 
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For  Sale  by  Subscription. 


DISEASES  OF  THE  EYE.  A  Handbook  of  Ophthalmic  Practice. 
By  G.  E.  de  Schwejmtz,  M.  D.,  Profess™  of  Diseases  of  the  Eye,  Itiila- 
delphia  Polyclinic  ;  Professor  of  Clinical  Ophrhaliuology,  Jefferson  Medical 
College,  Philadelphia,  elc.  A  handsome  royal -octavo  volume  of  nearly  700 
pages,  with  256  line  illustrations,  many  of  which  aie  original,  and  2  chromo- 
lithograph ic  plates.  Prices:  Cloth,  S4.00  net;  Sheep,  S5.00  net;  Half- 
Russia,  £5.50  net. 

SECOND  EDITION,  REVISED  AND  ENLARGED. 

The  object  of  this  work  i-  to  present  to  (he  student  and  practitioner  who  is 
beginning  work  in  I  lit  lield-.  of  ophthalmology  a  plain  description  of  the  optical 
di.di.is  and  diseases  of  the  eye.  To  this  end  .special  attention  has  been  paid 
to  the  clinical  side  of  the  question;  and  the  method  of  examination,  the  symp- 
tomatology leading  to  a  diagnoses,  and  the  treatment  of  the  various  ocular  defects 
have  been  brought  into  special  prominence.  The  general  plan  of  the  book  is 
eminently  practical.  Attention  is  called  to  ilic  large  number  of  illustrations 
(nearly  one-third  of  which  are  new),  which  will  materially  facilitate  the  thorough 
understanding  of  the  subject, 
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THE  PICTORIAL  ATLAS  OF  SKIN  DISEASES  AND  SYPHI- 
LITIC AFFECTIONS.  (American  Edition.)  Translation  from 
the  French.  Edited  by  J.  J.  Fbingle,  M,  II.  K  R.  C.  P.,  Assistant  Phy- 
sician to,  and  Physician  to  the  department  for  Diseases  of  the  Skin  at,  the 
Middlesex  Hospital,  London.  Photo-lithochromes  from  the  famous  models 
of  dermntolotjiial  and  syphilitic  cases  in  the  Mn.-iuin  of  the  Saint-Lours 
Hospital,  Paris,  with  explanatory  wood-cuts  and  letterpress.  In  12  Parts, 
at  t$.ao  per  Part.      Parts  I  to  3  now  ready. 
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ESSENTIALS  OF  ANATOMY  AND  MANUAL  OF  PRACTI- 
CAL DISSECTION,  containing  "  Hints  on  Dissection  "  By  Charles 
B.  NanvrilIic,  M,  D.,  Professor  of  Surgery  and  Clinical  Surgery  in  the 
University  uf  Michigan,  Ann  Arbor;  Corresponding  Member  of  ibe  Royal 
Ai  .■! ■■'!■,'.  oF  Medicine,  Rome,  Italy;  late  Surgeon  Jefferson  Medical  Col- 
lege, elc.  Fourth  and  revised  edition.  Post  8vo,  titer  500  pages,  with 
handsome  full -p*£e  lithographic  plates  in  colors,  and  over  :oo  illustrations. 
Price:  Extra  Cloth  or  Oilcloth  for  Ihe  dissection- room,  fi.oo  net. 

Neither  pains  nor  expense  has  been  spared  to  make  this  work  ihe  most  cl- 
lun.liv  y.t  tn]ii:i.-['  Student's  Manual  of  Anatomy  and  Dissection  ever  pub- 
lisho.t,  cilher  in  America  or  in  Europe. 

The  colored  plales  are  designed  to  aid  the  student  in  dissecting  the  muscles, 
arteries,  veins,  and  nerves.  Tbe  wood  cuts  have  all  ln'cn  specially  drawn  and 
engraved,  and  an  Appendix  added  containing  60  il  lustra  I  ions  representing  the 
structure  of  the  entire  human  skeleton,  the  whole  being  based  on  the  eleventh 
edition  of  Gray's  Anatomy. 


"  9b4«Id  be  in  the  h>nd>  of  c< 
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A  MANUAL  OF  PRACTICE  OF  MEDICINE.  By  A.  A.  STEVENS, 
A.  M.,  M.  D..  Instructor  of  Physical  Diagnosis  in  tlie  University  or  Penn- 
sylvania, and  Demonstrator  of  Pathology  in  Ihe  Woman's  Medical  College 
of  Philadelphia.  Specially  intended  for  students  preparing  for  graduation 
and  hospital  examinations,  and  includes  the  following  sections:  General 
Diseases,  Diseases  of  the  Digestive  Organs,  Diseases  of  Ihe  Respiratory 
System,  Diseases  of  the  Circulatory  System,  Diseases  of  the  Nervous  Sya- 
(em,  Diseases  of  ihe  Blood,  Diseases  of  the  Kidneys,  and  Diseases  of  the 
Skin.  Each  sectu.n  it  prefaced  by  a  chapter  on  General  Symptomatology. 
Third  edition.  Po.t  Svo,  ;oi  pages.  Numerous  illustrations  and  selected 
formulae.     Price,  Jz.50. 

Contributions  lo  the  science  of  medicine  have  poured  in  so  rapidly  during  Ihe 
last  i[uarter  of  a  century  thai  it  is  well-nigh  impossible  fur  the  student,  with  Ihe 
limited  unit?  at  his  disposal,  to  master  elaborate  treatises  or  to  cull  from  them 
I  hat  knowledge  which  is  absolutely  essential.  From  an  extended  experience  in 
teaching,  the  author  has  been  eiiaiiltd.  by  .  lassili.  at  ion,  to  group  allied  symp- 
toms, and  by  the  judicious  elimination  of  theories  and  redundant  explanations 
vithin  a  comparatively  small  compass  a  complete  outline  of  the  prac- 


,.l    : 


12  W-   B.   SAUNDERS 


MANUAL    OF    MATERIA    MEDICA    AND    THERAPEUTICS. 

By  A.  A.  StevkNs,  A,  M.,  M.  D.,  Instructor  of  Physical  Diagnosis  in  the 

University  of  IVnnsytv-uiii,  arid  ['uiiioiisiratnr  of  Patlinliijyf  i"  the-  Wouldn't 
Medical  College  of  ITiiladelphia.      435  pages.      Price,  Cloth,  Sl-2$- 

This  wholly  new  volume,  whirl]  is  based  on  the  1S90  edition  of  the  Pharma- 
copaia,  comprehends  the  f.illoYvinf:  sccIimis:  1 'by  si,. logical  Action  of  Drags; 
Drugs;  Remedial  Measures  other  than  Drugs;  Applied  Therapeutics ;  Incom- 
|.atil,iliiv  in  Prescriptions;  T»l.le  of  Doses;  Index  of  Drags;  am!  Index  of 
Diseases ;  the  treatment  being  elucidated  by  more  than  two  hundred  formula. 


"Theaurhor  has  l.iiitiinlh   [mi^uiUm!  ui'^l.rrn   il.tr.i[-.utn.s  ill  ,,  eitmpreheiulvc  walk,  . 
and  ii  will  be  found  a  tellable  guide  "—I'xnvriitr  Jlfrilical  Mafutinr. 


NOTES  ON  THE  NEWER   REMEDIES:   their  Therapeutic  Ap 

plications  and  Modes  of  Administration,  By  David  Cekna,  M.  D., 
Ph.D.,  Demonstrator  of  and  Lecturer  on  Experimental  Therapeutics  in 
the  University  of  IVunsylvania.  Second  edition,  revised  iini)  enlarged. 
Post  octavo,  253  pages.     Price,  81.25. 

SECOND  EDITION.  RE-WRITTEN  AND  GREATLY   ENLARGED. 

The  work  lakes 
physical  propertii 
chemical   formula. 

It  thus  forms  a  very  valuable  addition  to  the  vi 

Chemists  ore  so  multiplying  compounds,  tliat.ifi 
ouidily  studied,  investigations  must  be  carried  far  ci 
lical  importance  of  the  new  agents. 


omptcicness,  Us  security,  its  systematic  cmiside 
jiiy  icnjL-.li^s  nf  which  Jotter;  generally  know  In 


TEMPERATURE  CHART.     Prepared  by  D.  T.  LAlNi,  M.  D.      SUe 

8x  I3J^  inches.      Price,  per  pad  of  25  charts,  50  cents. 

A  conveniently  arranged  i-hart  for  recording  Temperature,  with  columns  for 
daily  amounts  of  Urinary  and  Fecal  Kxintioiis.  Food,  Remarks,  etc.  On  the 
back  of  each  chart  is  given  in  full   the  method  of  Brand  in  the  treatment  of 
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SAUNDERS'  POCKET  MEDICAL  LEXICON;  or,  Dictionary  of 
Terms  and  Words  used  in  Medicine  and  Surgery.  Lty  John  M. 
Keating,  M.  D.,  editor  of  "  Cyclopedia  of  Diseases  of  Children,"  etc. ; 
author  of  the  '■  New  Pronouncing  Dictionary  of  Medicine;  and  Henry 
Hamilton,  author  of  '•  A  New  Translation  of  Virgil's  /Eneid  into  Eng- 
lish Verse;"  co-nuihor  of  a  "  New  I'rononndng  Dictionary  of  Medicine." 
A  new  and  revised  edition.  32010,  282  pages.  Prices :  Cloth,  75  cents; 
Leather  Tucks,  ft.  00. 

This  new  and  comprehensive  work  of  reference  is  the  outcome  of  a  demand 
for  a  mure  modern  hau.llji.-jk  or  its  class  than  ihose  at  present  on  the  market, 
which,  dating  as  they  do  from  1855  to  1884,  are  of  but  trifling  use  to  the  student 
by  their  not  containing  the  hundreds  of  new  words  now  used  in  current  liters, 
ture,  especially  those  relating  to  Electricity  and  Bacteriology. 


,.»■!■:. ,M  >■.!■: 


,  jii,»  il.-finili.il>.' 


-y™r*,/^.<«, 


Irirf.  yet  com|>k-[C._ 


SAUNDERS'  POCKET  MEDICAL   FORMULARY.     Ry  William 
M.  Powell,  M.  D,,  Attending  Physician  to  the  Mercer  House  (or  Invalid 

W1111 1. -ii  .it  Atlantic  City.  Cuii  1  ;i iii in l;  1750  I'VinnuU-,  selected  from  several 
hundred  of  the  best-known  authorities.  Forming  a  handsome  and  con- 
venient pocket  companion  or  neatly  300  printed  page',  with  blank  leaves 
for  Additions;  with  an  Apjietidix  containing  Posological  Table,  Formula: 
and  Doses  for  Hypodermatic  Medication,  Poisons  and  their  Antidotes, 
Diameter!  of  the  Pemale  Pelvis  and  Fecial  Head.  Obstetrical  Table,  Diet 
List  for  Various  1  >i.ea-t>.  Materials  ami  Pi -ii;j ■  11-1  ■  I  in  Antiseptic  Surgery, 
Treatment  of  Asphyxia  from  1  Irrnviimg,  Surgical  Remembrancer,  Tables 
of  Incompatible;,  Eruptive  Fevers,  Weights  and  Measures,  etc.  Third 
edition,  revised  and  greatly  enlarged.  Handsomely  bound  in  morocco, 
with  side  index,  wallet,  and  flap.     Price,  }  1.75  net. 

A  concise,  clear,  and  correct  record  of  Ihe  many  hundreds  of  famous  formu!» 
which  are  Tounrl  scattered  through  the  works  of  the  most  eminent  physicians 
and  surgeons  of  ihe  world.  The  work  is  helpful  to  the  student  and  pnoHtfoMT 
alike,  a-  through  it  they  liecome  acquainted  Willi  iiiimfiuii"-  formula:  which  are 
not  found  in  text-books,  hut  have  been  collected  from  among  the  rising  genera- 
tion of  the  profession,  college  professors,  ami  hospital  physicians  and  surgeons. 
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DISEASES  OF  WOMEN.  Ey  Henry  J.  GAmtlGUES,  A.M.,  M.  D., 
Professor  of  Obstetrics  in  the  New  York  Post -Graduate  Medical  School 
and  Hu5pii.il;  Gyiitculogist  li>  St.  Mirk's  Hospital  anil  to  the  German 
Dispensary,  etc..  New  York  City.  In  one  very  handsome  octavo  volume 
of  about  700  pages  illustrnteil  by  numerous  wood-cuts  and  colored  plates. 
Prices  ;  Cloth,  I4.00  net ;  Sheep,  $ 5.00  net. 

work  on  gynecology  for  the  use  of  students  and  practitioners. 


The  i 


1  thor 


ledge  of  the  anatomy  of  the  female  pelvic  organs  has  been  fullv  rccognired  bv 
the  author,  and  considerable  space  has  been  devoted  to  the  subject.  The  chap- 
ters on  Operations  and  on  Treatment  are  thoroughly  modern,  and  ate  based 
upon  the  large  hospital  and  private  practice  of  ilie  author.  The  text  is  eluci- 
dated by  a  large  number  of  illustrations  and  colored  plates,  many  of  them  being 
nri-iu-.d,  jud  forming  a  complete  atlas  for  studying  rmbiyobgy  and  the  anatomy 
of  \bc  female  genitalia,  besides  exemplifying,  whenever  needed,  morbid  condi. 
lions,  instruments,  apparatus,  and  operations. 
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A  SYLLABUS  OF  GYNECOLOGY,  arranged  in  conformity  with 
•'  An  American  Test-Book  of  Gynecology."  By  J.  W.  LojKJ,  M.  D., 
Professor  of  Diseases  of  Women  and  Children,  Medical  College  of  Vir- 
ginia, etc.      Trice,  Cloth  (interleaved  I,  $I,0O  net. 

Based  upon  the  teaching  and  methods  laid  down  In  the  larger  work,  this  will 
not  only  be  useful  as  a  supplementary  volume,  but  to  those  who  do  not  already 
possess  the  text-book  it  will  also  have  an  independent  value  as  nn  aid  to  the 
practitioner  in  gynecological  work,  and  to  the  student  us  a  guide  in  the  lecture- 
rum;!,  as  the  subject  is  presented  in  a  manner  at  once  systematic,  clear,  succinct, 
and  practical. 


OUTLINES  OF  OBSTETRICS:  A  Syllabus  of  Lectures  Deliv- 
ered at  Long  Island  College  Hospital.  By  Charles  Jewett,  A.  M., 
M.  D.,  Professor  of  Obstetrics  and  Pediatrics  in  the  College,  and  Obstetri. 
tun  to  the  Hospital.  Ediled  hy  Harold  F.  Jewett,  M.  D.  Post  8vo, 
264  pages.     Price,  $2.00. 

This  book  treats  only  of  the  general  facts  and  principles  of  obstetrics  r  these 
are  slated  in  concise  terms  and  in  a  systematic  and  n.ituial  order  of  sequence, 
theoretical  discussion  being  as  far  as  possible  avoided;  the  subject  is  thus 
presented  in  a  form  most  easily  grasped  and  remembered  by  the  student. 
Special  attention  has  hecii  devoted  to  prartical  questions  of  diagnosis  and 
treatment,  and  in  general  particular  prominence  is  given  to  facts  which  the  stu- 
dent mo-l  needs  to  know.  The  mnderi-ed  form  of  Si.itfinetu  and  the  orderly 
an  augment  of  topics  adapt  it  to  the  w.intf.  of  tin*  Ihkv  firniMlliuner  .is  a  means 
of  velitshiny  hio  knowledge  of  the  subject  and  as  a  handy  manual  for  daily 
reference. 
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SYLLABUS    OF    OBSTETRICAL    LECTURES    in   the   Medical 

Department,  University  of  Pennsylvania,  fly  Richard  C  Norms, 
A.  M.,  M.  D.,  Demonstrator  of  Obstetrics  in  the  Univeisity  of  Pennsyl- 
vania. Third  edition,  thoroughly  revised  and  enlarged.  Crown  8vo. 
Price,  Cloth,  interleaved  for  notes,  Jj.oo  net. 
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A  SYLLABUS  OF  LECTURES  ON  THE  PRACTICE  OF  SUR- 
GERY, arranged  in  conformity  with  "  An  American  Text-Boolt 
Of  Surgery."  By  N.  SENS,  M.D.,  l'n.  !>.,  frofessra  of  Surgery  in  Rush 
Medical  College,  Chicago,  and  in  the  Chicago  Polyclinic       Price,  J2.00. 

This,  the  latest  work  of  its  eminent  auihnr,  himself  one  of  the  contributors 
lo  "  An  American  Text-Book  of  -Surgery,"  will  prove  of  exceptional  value  to 
the  advanced  student  who  his  adopted  that  work  as  his  tent  book.  It  is  not 
only  the  syllabus  of  an  unrivalled  course  of  surgical  practice,  but  it  is  also  an 

*'   ate  of  or  supplement  to  the  larger  work. 


miring  M*  Syllabus  thoroughly  com 
*u[giE':d  aii.ilomy  and  pathology."— 
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AN  OPERATION  BLANK,  with  Lists  of  Instruments,  etc.  re. 
quired  in  Various  Operations.  Prepared  by  W.  W  Kf.en,  M  Li  , 
L.L.D.,  Professor  of  Principle*  of  Surgery  in  the  Jefferson  Medical  Col- 
lege. Philadelphia.      Price  per  Pad,  containing  Blanks  for  fifty 

SECOND  EDITION,  REVISED  FORK. 

A  convenient  blank,  suitable  for  all  operation*,  giving  complete 
regard  Jul;  necessary  piqiaratn.ni  (if  paln-m,  dt..  with  a  (till    list 
medicines  (o  be  employed. 

Un  the  back  of  each  blank  is  a  list  of  instruments  used  —  viz.  general  lustra 
menu,  etc,  required  for  all  operation? ;  and  special  instruments  for  surgery  of 
tbe  brain  and  spine,  mouth  and  threat,  abdomen,  tectum,  male  and  femak 
gen  it  n -urinary  organs,  the  bones,  etc. 

Tbe  whole  funning  a  neat  pad,  arranged  for  hanging  on  the  wall  of  a  sur- 
geon's office  or  in  the  hospital  operating -room. 

"  i  ihe  surgeon  In  KinlnrTiiu(  him  of  the  deUili  of  pnri'i- 
.«  well  u  far  ihn  taitrasnti,  tnMtaft  and  amnesia 


letdcd  "— tftw  York, 
"Cuwi 


"  The  plan 


e."-«M(«JI*rfir<t/,MrfJir^7'oi/3( 


LABORATORY  EXERCISES  IN   BOTANY.     By  Eiison  S.  Bxsrm, 

M.  A.,  Professor  of  Materia  Medica  and  Botany  in  the  Philadelphia  Col- 
lege of  Pharmacy.  Octavo  volume  of  sj6  pages,  87  full  page  plates.  Pike, 
Cloth,  (2.50. 

This  work  is  intended  fur  the  begin 
Covers  the  structure  of  flowering  plani 
bulbs,  leaves,  flowers,  fruits,  and  seeds.  Parliculfl 
and  microscopical  structure  of  plants,  and  to  those  used  in  medicine.  Illustra- 
tions have  freely  been  used  to  elucidate  the  ten,  and  a  complete  index  to  facil- 
itate reference  has  been  added. 

TEXT-BOOK  UPON  THE  PATHOGENIC  BACTERIA. 

written  for  students  of  medicine.    By  Joslpii  McFailand,  M    I).,  Di.inmi 
stralor  of  Pathological    Histology,  and    Lecturer  on    Bacteria], 
Medical   Department   of  the   University   of   Pennsylvania.     Price,    Cloth, 
Jr.50  net. 


necessary  in  the  study  of  Bac- 


A  concise  account  of  the  technical  j 
leriology.      Finely  illustrated. 

A  GUIDE  TO  THE  BACTERIOLOGICAL  LABORATORY.     By 
Lancdon  Fbothincham,  M.  D.     Illustrated.     Trice,  75  cent*. 

The  technical  methods  inmlvnl   in  kirit-riii  culture,  methods  of  staii 
rriiiniMi.pii'jil  Mini)-  arc  fully  dcxcrilied  ami  arranged  as  simply  mid  concisely  ju 
possible.     The  book  Ls  csi-ecially  mien ■!-.-■.  lui  11  ic  m  I _. I ■  ■  ■  ■ . - e ■  ■  1  >  work. 


HOW  TO  EXAMINE  FOR  LIFE  INSURANCE.  By  John  M. 
Keating,  M.  D.,  Fellow  of  ihe  College  of  Physicians  and  Surgeons  of 
Philadelphia;  Vice-President  of  the  American  Ptedialric  Society;  Ek- 
Presidenl  of  the  Association  of  Life  Insurance  Medical  Directors.  Royal 
Svo,  ill  pages,  with  two  large  halftone  Ulusmtii'ms.  and  a  plate  prepared 
by  Dr.  McClellan  front  special  dissections;  also,  numerous  cuts  to  elucidate 
the  tent.     Second  edition.      Price,  Cloth,  Ji.oo  net. 

Part  L,  carefully  prepared  from  the  hest  works  on  Physiol  Din^nosi>,  gives  .1 
succinct  account  of  the  methods  used  in  making  ex  ami  nations,  and  a 
description  of  tin-  normal  condition  anil  of  [he  earliest  evidences  of  disease. 

Part  II.  contain*  the  Instructions  of  nvenly-four  Life-insurance  Companies  lo 
their  medical  examiners. 

jicl  of  itniwiiiK  inlcre-t  :inij  ,1,1  finance        Not  ill,-  I.-..:- 1  1  .illiit.l.:  pi.nir.n  of  the  volunic'ii 

't  II.,  which  coiuisLs  of  irii.iriJLi -  t«ued  i,    ilicir  i Iniriuj  ^liv-i'.i-ns  by  rwcniy-TDiir 

rcsentnuvc  companies  Lif  ill'-,  ,. nil       As  I  lie  [.roof*  of  these  insoticiiou  were  corrected 

[he  director!  of  tile  c.ini[n,]ii':*  ill,-,  firm  [lit  I.hol  1111,1  rueiiom  obtainable  It  for  these 
up,  [he  Imnk  shmiU  t>c  at  Ibe  right  hand  (it  every  physician  interfered  in  tliii  special  branch 
iKdiral  science. "—Tk,AfrJi™t.\,-..-*,  l-h.dl,. Jelptsi j . 


NURSING:  ITS  PRINCIPLES  AND  PRACTICE.  By  Isabel 
Adams-  HamI'TON,  Graduate  of  the  New  York  Training  School  for 
Nurses  attached  to  Bellevue  Hospital;  Superintendent  of  Nurses  and 
Principal  of  the  Training  School  for  Nurses,  Johns  Hopkins  Hospital, 
Baltimore-,  Md.;  late  Superintendenl  of  Nurses,  Illinois  Training  School 
for  Nurses.  Chicago,  111.  lu  one  very  handsome  ntno  volume  of  484 
pages,  profusely  illustrated.      Price,  Cloth,  A2.00  net. 

This  original  wurk  on  the  iuii^rtanl  subject  of  nut  si  11:;  i-, 

and  systematic.      It  is  written   in  a  char,  accurate,  and 

alike  to  the  student  and  the  lay  reader.  Such  a  work  lias  long  licen  adesidefa- 
11  with  those  entrusted  with  the  management  .,1  hospitals  and  t lit  tirstruiiiuii  ot 
rses  in  training -schools.      It  is  also  ot  es|>ecial  value  lo  the  graduated  nurse 

who  desires  lo  acquire  a  pnctii  al  working  knowledge  of  the  care  of  the  sick 

and  the  hygiene  of  the  sick-room. 

PRACTICAL  POINTS  IN  NURSING.  For  Nurse,  in  Private 
Practice.  By  Emily  A.  M.  Stonev,  Graduate  of  the  Training-school 
fur  Nurses,  Lawrence.  Massachusetts;  Superintendent  of  Training-school 
f.,i  Kunes,  Carney  Roapital,  South  Beaton  izmo.,  400  pages.  Pnce, 
Ctoth,  |i.?S  "•='■ 


iuy-scJiuoli-. 


iM  fm  ilir  private  nui 
A  valuable  feature  i 
room  appliances. 


•he 
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THE   CARE   OF   THE    BABY.     By  J.   P.  CMtK   (Jriffit 

Clinical  Professor  of  Diseases  of  Children,  and  Instructor  in  Clinical 
Medicine,  Medic*]  Department  I mversity  of  Pemwvlvjnia  -  Phyafc 
St.  Agnes',  Howard,  St.  Clement's,  and  the  Children's.  Hospitals,  Phila- 
delphia, etc.  392  pages,  with  67  illustrations  in  the  teat,  and  5  plate* 
tamo.     Price,  Jl-50. 


THE  NURSE'S  DICTIONARY  of  Medicil  Terms  and,  Nursing 
Treatment,  containing  Definitions  of  the  Principal  Medic*]  and  Norarog; 
Terms,  Abbreviations,  and  Physiological  Names,  and  I  >e  sen  pi  ions  of 
Instruments,  Drugs,  Diseases,  Accidents,  Treatments,  Operations,  poods. 
Appliances,  etc.  encountered  in  the  ward  or  in  the  sick-room.  I.  V>ni[iiled 
for  the  use  of  nurses.  By  HonnoR  M  Oft  TEN,  author  of  "  How  to  Become 
a  Nurse,"  •■  Skelclies  .if  Hospital  Life,"  etc.  l6mo,  140  pages.  Price, 
Cloth.  «l.oo. 

This  little  volume  is  intended  for  use  merely  as  a  small  reference-book  which 
can  be  consulted  at  the  bedside  or  in  the  ward.  It  (rives  sufficient  enplanaiion 
to  the  nurse  In  enable  her  to  comprehend  a  cast  until  'In1  has  leisure  10  look  sp 
larger  and  fuller  works  on  the  subject. 

DIET  LISTS  AND  SICK-ROOM  DIETARY.    BrJttOW  B 

M.D.,  Visiting  Physician  to  the  Home  ior  Friendless  Women  and  Children 
and  to  the  Newsboys'  Home;  Assistant  Visiting  I'liysidau  to  the  Kings 
County  Hospital;  Assistant  Hacteriologist,  Brooklyn  Health  Department. 
Price.  Cloth,  (Mo    |Send  for  specimen  List.  1 

One  hundred  and  sixty  detachable  ( perforated)  diet  lists  for  Albuminuria. 
Anaemia  and  Debility,  Constipation,  Diabetes,  Diarrlne-j,  Dyspepsia,  Inns, 
'..>„[  ,„-  I  :m,  -  A.i.l  Diaitiesi-,  til.c-ny,  and  TulnTCnliisi,.  ,\l.-.  f.irly  detachable 
iheeis  of  Sick-Knuni  Dietary,  containing  full  msiiitciions  for  preparation  of 
easily -digested  foods  necessary  for  invalids.  Each  list  is  numbtrtJ  only,  the 
disease  for  which  it  is  in  be  used  in  no  case  being  mentioned,  an  In 
being  reserved  fur  the  physician's  private  use. 

DIETS  FOR  INFANTS  AND  CHILDREN  IN    HEALTH  AND 
IN  DISEASE.     By  Louis  Stare,  M,  D.,  Editor  of  "An  American 

Text-Book  of  ilie  Diseases  of  Children."     jjo  blanks  (pockel-l 

|ierfnrnted  and  neatly  bound  in  Rex i tile  morocco.      Price,  51.25  net 

The  first  series  nf  blink'  are  prepared  for  the  first  seven  months  of  infant 
life;  each  hlank  indicates  the  ingredients,  but  not  the  tjutmlitiri,  of  the  food. 
the  latter  direclious   being  left   for   ihe    physician.      After  Ihe  seventh    month, 

1 lilii ■,-iliiiiis  Wing  lis'   necessary,  the  diet  lists   are  printed  in  full.      FvntiMf* 

for  the  preparation  of  diluent*  and  foods  are  appended. 


Practical,  Exhaustive,  Authoritative. 


SAUNDERS' 


NEW  AID  SERIES  OF  MANUALS 


Students  and  Practitioners. 


Mr.  Saunders  is  pleased  to  annouuce  as  no*  ready  bis  NEW  AID 
SERIES  OF  MANUALS  for  Students  and  Practitioners.  As  pub- 
lisher of  ilie  Standard  Susies  of  Question  Comi-ln-us,  and  through  intimate 
relations  with  leading  members  of  the  medical  profession,  Mr.  Saunders  lias 
been  enabled  lo  study  progressively  the  essential  desiderata  in  practical  "setf- 
belps  "   for  students  and  physicians. 

This  study  has  manifested  that,  while  the  publi^n.-d  "  QuegtioB  Compends" 
earn  [he  highest  appreciation  or  students,  whom  they  serve  in  reviewing  their 
studies  preparatory  to  examination,  there  is  special  need  of  thoroughly  reliable 
handbooks  on  the  leading  branches  of  Medicine  aii'l  Surgery,  each  subject 
being  compactly  ami  authoritatively  written,  and  exhaustive  in  detail,  without 
the   introduction  of  eases  and   foreign  subject- ■ natter  which  so  largely  expand 

The  Saunders  Aid  Series  will  not  merely  be  condensations  from 
present  literature,  but  will  be  ably  written  by  well-known  authors 
and  practitioners,  most  of  them  being  teachers  in  representative 
American  Colleges.  This  new  series,  therefore,  will  form  an  admirable 
collection  of  advanced  lectures,  which  will  be  invaluable  aids  to  students  in 
reading  anil  in  comprehending  the  contents  of  "recommended"  works. 

Each  Manual  will  further  be  distinguished  by  the  beauty  of  the  new  type ; 
by  the  quality  of  the  paper  and  printing ;  by  the  copious  use  of  illustrations ; 
by  the  attractive  binding  in  doth ;  and  by  their  extremely  low  prices. 
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SAUNDERS'  NEW  AID  SERIES  OF  MANUALS. 


VOLUMES  PUBLISHED. 


PHYSIOLOGY.      By  JOSEPH   Howar1>  RAYMOND,  A.  M  ,  M.  D.,  ProfestM 

of  Physiology  and  Hygiene  and   Lecturer  on  Gynecology   in  the  Long 
Island  College   Hospital,  etc.      Price,  lt.25  nel. 

SURGERY,  General  and  Operative.  By  John  Chalmers  Da  Cost  a, 
M.  D„  Demonstrator  of  Surgery,  Jefferson  Medical  College,  Philadelphia 
elc.     Double  nurulier.     Price,  fs.jo  net. 

DOSE-BOOK  AND  MANUAL  OF  PRESCRIPTION-WRITING. 
By  E.  Q.  Thornton,  M.  D.,  Demonstrator  of  Therapeutics,  Jefferson 
Medical  College,  Philadelphia.     Price,  J1.15  net. 

MEDICAL  JURISPRUDENCE.  By  Henry  C.  Chapman.  M.D,  Pro- 
fessor of  Institutes  of  Medicine  and  Medical  Jurisprudence  in  the  Jeffer- 
son Medical  College  of  Philadelphra,  etc.     Price,  (1.50  net. 

SURGICAL  ASEPSIS.  By  C a kl  Beck,  M.D.,  Surgeon  to  St.  M.ik'i 
Hospital  and  to  the  German  Pulildinik ;  Instructor  in  Surgery,  New  York 
Post-Graduate  Medical  School,  elc.      Price,  (1.25  net. 

MANUAL  OF   ANATOMY.      By   Irving  S.   Havm 

Professor  of  Anatomy  and  Demonstrator  (if  Anatomy,  Medical  Dciwrtmetil 
of  the  New  York  University,  etc.     (Double  number.)     Price.  ?  1 

SYPHILIS  AND  THE  VENEREAL  DISEASES.  By  Jamb 
Nevins  Hyde,  M.  D  ,  Professor  of  Skin  and  Venereal  Diseases,  and 
Frank  H.  Montgomery,  M.  D.,  Lecturer  on  Don 

urinary  Diseases,  in   Rush   Medical  College,  Chicago.       (Double  number.) 
Price,  (1.50  net. 

PRACTICE    OF    MEDICINE.       Py    <li 

Professor    of    Practice    in  the  Woman's    Medical    College    of    the    New 
York  Infirmary  1  eLc'      (Double  number.)      Price,  J2.50  net. 

OBSTETRICS.     By  W.  A.  Newman  D<  island,  M.  0.,  AasL  &  0 

of  Obstetrics,  University  of  Pennsylvania;   Chief  of  Gynecological  Dispen- 
sary, Pennsylvania  Hospital.      (Double  number.)      Price,  52.50  net. 

VOLUMES  IN  PREPARATION. 
MATERIA    MEDICA    AND    THERAPEUTICS.      By   Hr.NRr    A. 

GmiPFlN,  A.  B..M.  D.,  Assistant    Physician    to    the    Roosevelt    Hospital, 

Oul-Patient  Department,  New  York  City. 
NERVOUS  DISEASES.      By  Charles  W.  Burr.  M .IX.  Clinical  Pn> 

fessor  of  Nervous  Diseases,  Medicc-Chirurgical  College,  Philadelphia,  etc. 
NOSE  AND  THROAT.      By  D.  UraIifn  Kyle,  M,  [>..  Chief  I  arynpdo 

gist  to  St.  Agnes'  Husjiit.il,  1'liilodclphia ;  Instructor  in  Clinical  Microscopy 

and  Assistant  Demonstrator  of  Pathology  in  Jefferson  Medical  College. 
PATHOLOGY.     By  Alfred  Stengel,  M.  D.,  Instructor  in  Clinical  Mcdi- 

Cine,  Medical  Department,  University  of  Pennsylvania. 
V  There  will  be  publiahed  in  the  .am*  aerlem.  at  ihort  interval!,  cetully-pt*. 
p.ied  wirki  on  Iht  .ubjccli  of  Anatomy,  Gynecology.  Hygiene,  etc.,  by  prom. 
iiKI.1  tpeclatitti. 


\ 


SAUNDERS'  QUESTION  COMPENDS. 

Arranged  in  Question  and  Answer  Form. 

THE  LATEST,   CHEAPEST,  and  BEST  ILLUSTRATED 
SERIES  OF  COMPENDS  EVEE  ISSUED. 


Now  the  Standard  Authinitie.s  in  Medical  Literature 


THE    REASON    WHY, 

They  arc  the  advance  guild  of  ••  Student's  Helps  "—that  do  HELr;  (hey  are 
.the  leaders  in  Iheir  special  line,  milt  and  authoritatively  written  bv  able  men, 
who,  ar  teachers  in  l/it  large  colleges,  tnoiv  aactly  what  is  wanted  by  a  student 
preparing  for  his  examinations.  The  judgment  exercised  in  [he  Ifjffltirm  let 
authors  is  fully  demonstrated  by  their  professional  elevation.  Chosen  from  the 
ranks  of  Demonstrators,  Quiz-masters,  and  Assistants,  uv>st  of  thrm  have  be- 
come Professors  and  1-ecturets  in  their  respective  colleges. 

Each  book  is  of  convenient  size  ($  <  7  inches),  containing  on  an  average  150 
pages,  profusely  illustrated,  mid  elegantly  printed  in  clear,  readable  type,  on 
fine  paper. 

The  entire  series,  numhcrriig  twenty -four  subjects,  hns  been  kept  thoroughly 
revised  ;iml  enlarged  when  necessary,  many  of  them  lieing  in  their  fourth  and 
fifth  editions. 

TO    SUM    UP. 

Although  there  arc  numerous  other  Quizzes,  Manuals,  Aids,  etc.  in  the  mar- 
ket, none  of  them  approach  the  '■  Eilue  Series  of  Question  Compends;"  and 
the  claim  is  made  for  the  following  points  of  eiccllence : 

I.  Professional  distinction  and  reputation  of  authors. 
1.  Conciseness,  clearness,  and  soundness  of  treatment. 
3.  Site  of  type  and  quality  of  paper  and  binding. 

•,*  Any  ol  these  Ctimponds  Till  be  mailed  on  receipt  of  price  dee  over 
for  List  1. 


SAUNDERS'  QUESTION-IMPEND  SERIES. 

Price,  Cloth,  $i.oo  par  copy,  except  when  otherwise  noted. 

i.  ESSENTIALS  OF  PHYSIOLOGY.  3d  edition.  Illustrated.  Re- 
vised  ami  enlarged  by  M.  A.  Hake,  M.  D      (Price,  ft.ao  net.) 

a.  ESSENTIALS  OF  SURGERY.  5th  edition,  with  an  Append,*  on 
Antiseptic  Surgery.    90  illustrations.     By  Edward  Maktin,  M,  1>. 

3.  ESSENTIALS  OF  ANATOMY.    5th  edition,  with  an  Appendix,     1S0 

illustrations.      By  ChaklEs  B.  NancKeDE,  M.  D. 

4.  ESSENTIALS  OF  MEDICAL  CHEMISTRY.  ORGANIC  AND 

INORGANIC.  41)1  edition,  ravish,  with  an  Appendix.  By  Law- 
MHOWOLFP,  M.  D. 

5.  ESSENTIALS   OF   OBSTETRICS,     jd   edition,   revised    and    en. 

larged.     7;  illustrations.     Bv  W.  Easterly  Asiiton,  M.  I). 

6.  ESSENTIALS  OF  PATHOLOGY  AND  MORBID  ANATOMY. 

6th  thousand.    46  illustrations,     lly  C.  E.  Akmand  Skmple,  M.  D. 

7.  ESSENTIALS   OF   MATERIA   MEDICA,   THERAPEUTICS. 

AND  PRESCRIPTION-WRITING.  4th  edition.  By  Henry 
Morris,  M.  D. 

8.  9.   ESSENTIALS  OF  PRACTICE  OF  MEDICINE.     By  Henry 

MOKRJS,  M.  It.  An  Appendix  mi  Urine  Examination.  Illustrate*!. 
By  Lawrence  Wolfe,  M.  D.  3d  edition,  enlarged  by  some  300  Es- 
sential FormuU',  •L-l'.-ili.'-i  from  fini  111-111  ;iu thorn  its,  hy  \Y\t.  M.  I'on  Et.L, 
M.  D.     (Double  number,  price  $2.00.) 

to.  ESSENTIALS  OF  GYNECOLOGY.  3d  edition,  revised.  With 
6x  illustrations.     By  Edwin  B.  CrAcin,  M.  I). 

II.  ESSENTIALS  OF  DISEASES  OF  THE  SKIN.     3d  edition,  re- 

vised  and  enlarged.      71  letterpress  tut-  and    1;   li.df  I 

By  Henry  W.  Stei.waoon,  M.  D.     (Price,  Si. 00  net.| 
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